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Your Dishwashing Solution 


How many times have you wanted to control your dish- 
washing costs . . . to regulate dishwashing efficiency and put 
this department of your hospital on a more accurate work- 
ing basis? 


Now, for the first time, with this Wyandotte Keego Solu- 
tion Strength Indicator, you can measure the strength of your 
dishwashing solution, keep it always at the maximum of efh- 
ciency and the minimum point of cost. 


Free of charge your Wyandotte Representative will be glad 
_to demonstrate this handy, easily installed instrument and dew 
you how it can lessen your cost for dishwashing material and 
help to keep your dishes free from stain. 


At the same time he'll analyze your local water condition 
and recommend the Wyandotte dishwashing compound that 
will give you the best possible results. Simpl send a card to 1 ; , ow —- iii 
nr aa lose-up view o yandotte eego Solutior 
The J.B. Ford Sales Co., Wyandotte. Michigan. There is no ceil: dealicaer. dircanee ath cer Weandaue 
obligation. Service Representative for free demonstration. 


Wyandotte « 


™_ SERVICE REPRESENTATIVES IN 88 CITIES 


THE J-B-FORD SALES CO -\s\ ) WYANDOTTE MICH- 
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Just in Passing — 


Tue program for 
accrediting schools of nursing has 
aroused enthusiasm in some quarters 
and opposition in others. Next month 
we will present a pair of articles on 
the subject. Nellie X. Hawkinson, re- 
tiring president of the National League 
of Nursing Education, will discuss the 
general reascning behind the accredit- 
ing program. Bertha W. Allen will de- 
scribe an actual inspection of the 
nursing school in her hospital. 


Pusuic relations for 
a 50 bed hospital will be outlined next 
month by that enthusiastic exponent, 
Dr. Malcolm T. MacEachern. 


Usinc volunteers to 
guide and control visitors is the sub- 
ject of Jane Krichbaum, who aids the 
Aultman Hospital of Canton, Ohio. 


A CAREFUL study 
of the air conditioning installation at 
Hartford Retreat will be presented by 
Dr. C. C. Burlingame. 


Ger your full value 
from The Mopern Hospirat by using 
the routing sheet below. A_ rubber 
band around the magazine will hold 


- it open at this page. 
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@ Scraped raw apple has been a home remedy 
for diarrhea since the days of the American 
Revolution, and recent medical publications 
have emphasized its value. Pectin, the active 
constituent of apple, appears to be even more 
efficacious than the raw fruit and has the ad- 
vantage of ready availability for year-round use. 

*NipPectin’ (Nickel-Pectin Compound, Lilly) 
contains pure fruit pectin combined with a 


small amount of nickel, a compound which is 


cidal power than plain pectin. “Nipectin’ may 
be expected to have a curative effect upon sev- 
eral types of diarrhea and dysentery and is 
particularly useful in treating the intestinal 
disorders of childhood commonly seen during 
the warm months of the year. 

A one-ounce package of ‘Nipectin’— quan- 
tity sufficient to treat the averagé child with 
“summer diarrhea” — is now available. ‘Nipec- 


tin’ is also supplied in four-ounce packages. 


ELI LILLY AND COMPANY « Principal Offices and Laboratories, Indianapolis, U.S.A. 
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Good for the Appetite 


e What can be done with those base- 
ment dining rooms? You know the 
kind that are always dreary and for- 
lorn whatever the weather, with what 
windows they do possess looking out 
on some back court. No wonder that 
interns, department heads and others 
who have to use them are fussy about 
the food they are served. It may not 
be the food at all but the depressing 
atmosphere of the place. 

If you have despaired of making such 
a dining room attractive, here is what 
Florence King has done with her down- 
stair’s dining rooms at the Jewish Hos- 
pital in St. Louis. Surely nothing could 
have been drearier than those rooms 
with their dark walls and long tables 
covered with white table cloths—until 
Miss King had her inspiration. 

First she selected some bright, cheery 
wall paper. For one room she chose 
a green and white pattern with plenty 
of life to it. At the windows she hung 
red and white curtains (the material 
was surprisingly inexpensive). She did 
away with the white table cloths and 
substituted colored linen mats. Not 
just one set of mats did she supply, but 
several of different designs and colors. 
Nothing like variety, she argued—and 
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rightly, too—because the interns are 
still enthusiastic. This was not all. To 
accent the note of red in the curtains 
further she bought some red glasses for 
decoration and placed them on a book- 
shelf against one wall. 

Incidentally, if you are looking for 
effective table mats, get some Roman 
striped tea toweling and make them 
up into whatever size you require. Miss 
King uses them on small tables in one 
dining room. The wallpaper in this 
room is red and gray and, to assure 
a homelike touch, she had shelves built 
into corners on which are colorful bits 
of inexpensive glassware. The small 
tables add greatly, of course. 

It just goes to prove that interior 
decoration need not necessarily entail 
great expense. And if you don’t think 
those dining rooms in Jewish Hospital 
have contributed to the pleasure and 
satisfaction of everyone concerned— 
doctors, nurses and all—just step up 
and ask anyone for a frank opinion. 


Ready for Reunion 

e At the Woman’s Hospital in Phila- 
delphia they are still talking about the 
residents’ and interns’ celebration held 
some weeks ago. It was a day that 
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will long be remembered, with doctors 
arriving from all sections of the coun- 
try to listen to and participate in a 
program that included scientific meet- 
ings, exhibits and social gatherings. So 
much interest did it stimulate in the 
hospital that it is planned to hold a 
similar event every five years. 

Here are one or two suggestions 
for other institutions that are preparing 
such a program. A_ buffet luncheon 
given by the board of directors to the 
doctors has enough informality to en- 
sure everyone’s having a good time. 
If a banquet is planned, which is de- 
sirable, try to have one or two old 
graduates who can be introduced and 
perhaps called upon to say a word or 
two. At the banquet at Woman’s Hos- 
pital two senior interns were present, 
one of the year 1884 and the other of 
1890. A review of the hospital’s prog- 
ress should be included in the scien- 
tific reports. For example, it was 
shown that the maternity mortality 
rate of Woman’s Hospital for the last 
ten years was 16 deaths in 9360 cases. 

Another feature that might well be 
included is a map of the world show- 
ing the distribution of residents and 
interns. 


Want to See the Fair? 


e There is no need for patients in the 
Hospital of Saint Barnabas and_ for 
Women and Children in Newark, 
N. J., to miss the New York World’s 
Fair. They can have it brought to 
them. 

One of the board members, it seems, 
is greatly interested in photography. 
Last year he spent much time in ac- 
quiring a large assortment of Fair pic- 
tures--some hundred or more. 


These photographs, together with 
stereoscopes, are in the hospital library 
ready to be lent to patients who may 
be inclined to take a look around the 
Fair. Suitable instructions accompany 
the views and the machine: “Open 
viewer by pulling out the holder, place 
picture in the holder, then focus by 
moving the knurl nut sideways until 
the picture is sharp, then tighten the 
nut.” 

It’s just another little service that 
makes the patient think back with 
pleasure to his hospital stay! 
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“CONQUEROR LINE” PLANS AND EQUIPS A CENTRAL SUPPLY 
SECTION for the MOUNTAINSIDE HOSPITAL, MONTCLAIR, N. J. 


@ For the sake of efficiency and economy, the modern hospital 
is today showing a marked trend towards ‘centralized service” 
in many of its departments. This is especially true of the 
sterilizing division where “Conqueror Line” makes an im- 
portant contribution to this new technique in the planning and 
installation of the necessary metal cabinets, counters, sinks, 
shelving, work tops and tables. Typical of such planned lay- 
outs is that at the Mountainside Hospital illustrated herewith— 
a compact unit consisting of Unsterile Room, Sterilizing and 
Work Room, Sterile Storage Room and Solution Room. This 
system establishes a firm control of supplies, with each item 
properly tabulated and ready for instant transport to any 
needed place in the hospital. Such units, built to “Conqueror 
Line” specifications, help eliminate waste and aid materially 
in the smooth functioning of the entire institution. 











CONSULT US 


@ Let us plan a ‘Central Supply Section” for your institution. 
At your disposal is a complete engineering staff which will 
show you how to save money and facilitate service in this 
most important department. We will be glad to work with 
architect and hospital superintendent in planning the most 
economical use of space and arrangement. Room layouts, 
specifications and prices furnished without obligation on your 
part. We invite your inquiries. Send for illustrated catalogs 
describing complete "CONQUEROR LINE” of Hospital Equipment. 
















































Above: STERILIZING and WORK ROOM--—Sundries and supplies are 
prepared, packaged and placed on the unsterile table, then sterilized 
and sent to the Sterile Storage Room. Note how every available 
inch of wall space in this Sterilizing and Work Room (as well as in 
all the other rooms) has been utilized. In the cabinets below the 
counters, are stored rubber goods, hypodermic supplies, gauze, 
flannel bandages, etc. All drawers have identification cards. Note 
also the sterilizer and sink ingeniously built into the Stainless Steel 
counter top. 


At left: SOLUTION ROOM—Here solutions are prepared, bottled and 
stored. Bottles, beakers, containers, etc., are first sterilized in the 
Sterilizing Room. Note the Stainless Steel Sink and Drip Table with 
all control units, gauges and valves mounted on wall above. There 
is ample storage space beneath the counters as well as adjustable 
shelving for holding equipment and supplies within quick and 
easy reach. 


Below: STERILIZING and WORK ROOM—Another view of this room 
showing Work Table with Stainless Steel top. All Wall Cabinets 
have adjustable shelves to accommodate articles of varying heights. 
All Counter Tops as well as the bases (recessed for toe space) are 
of Stainless Steel. 





S. BLICKMAN, inc. 


MANUFACTURERS OF HOSPITAL EQUIPMENT -WEEHAWKEN,N.]J. 
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Governmental: 
New York City..... 17 | 10,439) 112%, 112 | 106 
New Jersey......... 4 | 2,010; 98% 98° 89 | 
N. and §. Carolina....| 18 | 2,387) 73%; 75 | 69 
New Orleans........ 2 | 3,824 76 75 | 114 
San Francisco... .. . 3 2,255; 101 | 101 | 92 
3 eee , 1 | 850| 74%) 74 70 
Chicago. ......... . 2 3,500, 94% 96! 91 
Total*.............] 47 | 25,265) 89° 90*, 90 
Nongovernmental: 
New York City?......| 68 | 15,194! 79%) 79% 80 | 
New Jersey......... 61 8,131; 71*| 71* 7 
N. & S. Carolina.....| 108 | 7,458! 67* 69 66 | 
New Orleans.........| 6 | 1,139, 77*| 76) 68 
San Francisco........| 16 | 3,178} 75 | 78 | 75 | 
DES Sick iwiw ad 9 | 978 95*) 95 72 
CORD, cw ewnees ; 17 3,397, 68*) 69 68 
Cleveland........... 9 | 1,336, 84*| 85 79 
Detels......:......] 304 | 0611 Wz" 7% 7 


| 1940 | 1989 


Hosp.’ Beds? | May | April) May | A prit 


107 





1Excluding hospitals for tuberculous and mental patients and 
i i Census data are for most recent month. 
*Occu- 
eliminary report. 
Complete occupancy figures for January 1933 to November 1939 
are given on page 1010 of The Eighteenth Hospital Yearbook 


Institutional hospitals. 
*Excluding bassinets, usually. *General hospita!s only. 
pancy totals are unweighted averages. ° 





1930 OCCUPANCY IN GENERAL HOSPITALS 


o--- GOVERNMENTAL (74.8) 





——— NON-GOVERNMENTAL (62.0) 


1940 Occupancy Is Still Well 
Ahead of 1939 Figures 


Preliminary reports on occupancy in 
voluntary hospitals in May indicate 
that the high level maintained since 
January was continued with only a 
slight drop. For the first five months 
of this year, the occupancy in these hos- 
pitals has been 76, 80, 78, 78 and 77 
per cent, respectively. For the same 
months of 1939 the figures were 72, 75, 
76, 74 and 73 per cent. The five month 
average this year is 78 per cent com- 
pared with 74 per cent for the same 
period of last year. 

The highest occupancy was reported 
in St. Paul, where the figure reached 
95 per cent in April (the May figure 
was not yet available). Chicago con- 
tinued to report the lowest occupancy 
‘among the voluntary hospitals, drop- 
ing from 69 per cent in April to 68 
per cent in May. 

In the governmental general hospi- 
tals, occupancy remains high, owing, 
primarily, to overcrowded conditions in 
New York City, New Jersey and San 
Francisco. 

A total of 40 new construction proj- 
ects was reported between May 20 
and June 17 but most of them were 
small; 38 reported figures on costs 
aggregating only $3,344,000, thus giv- 
ing an average cost of less than $100,- 
000 per project. The total new con- 


HOSPITAL 
CONSTRUCTION 


— 1940 


struction reported since January 1 is 
$33,287,000 as compared with $52,- 
367,000 for the same period of 1939. 

Of the 40 new projects reported 
during the current period, 15 were for 
new hospitals of which 13 gave costs 
of $1,586,000 or an average of $122,000 
per project. There were 21 additions 
to cost $1,591,505; two alterations 
costing $65,000, and one nurses’ home 


to cost $102,000. 





The general wholesale price index 
of the New York Journal of Commerce 
remained relatively stable for the four 
weeks from May 18 to June 15, after 
rather wild gyrations during the pre- 
ceding four week period. The general 
index dropped from 79.3 to 78.8 dur- 
ing the period. Grain prices, which 
dropped violently during the week 
ending May 18, regained some of their 
loss during the succeeding week but 
then gradually eased off during the 
remainder of the period to reach 65.1 
on June 15, almost the same level 
recorded for May 18. Food prices also 
advanced slightly and then declined. 
Textiles, on the other hand, dropped 
during the first part of the period and 
then advanced somewhat during the 
final week. 

The extreme jump recorded for fuel 
prices during the week ending May 18 
was evidently no more than a brief 
war scare as the price dropped back’ 
the following week to 86.5 and re- 
mained there for the balance of the 
period. 

The price of building materials 
dropped slightly from 98.8 to 98.5. 
Drug prices as recorded by the Ou, 
Paint and Drug Reporter advanced 
from 200.8 on May 20 to 203.3 on 
June 17. 
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SMALL HOSPITAL QUESTIONS 





Use of Emergency Lights 

Question: We recently heard of a hospi- 
tal that uses its emergency operating room 
light constantly instead of just in emer- 
gencies. We wonder if this is advisable or 
if there is danger that too constant use will 
damage the light.—A. B. M., Wis. 

Answer: Battery-equipped emer- 
gency lights are now available that can 
be used for daily routine work. Such 
use automatically charges the battery 
and keeps it in good working order. 
In case of minor emergencies, such as 
the accidental disconnection of the wall 
plug, or more complicated situations, 
such as prolonged breakdown of the 
regular current supply, the battery 
current automatically comes on. 

The fixture utilizes a two filament 
projection lamp. One is a 110 volt 
filament for regular service, and the 
second is a low voltage emergency 
filament that is connected to the battery 
in the base of the fixture for emergency 
use in case of failure of the regular line 
current. The battery is automatically 
charged whenever the fixture is plugged 
in, regardless of whether the main 
filament is in use. The battery assembly 
provides about four hours of emergency 
service when fully charged and in an 
extended emergency may be replaced 
with a standard automotive battery 
while the fixture battery is being re- 
charged.—n. A. B. 


Fire Escapes 

Question: We are operating a small hos- 
pital in a three story brick building. We are 
planning to make further use of the third 
floor and feel that our fire escape is not 
adequate. We would like to know whether 
tubular fire escapes are of much use under 
such circumstances; also, whether we should 
install an automatic sprinkler system.—C. B., 
lowa. 

Answer: We do not know how ex- 
tensively tubular fire escapes are used 
in hospitals. To be effective for a 
hospital, the tubular escape must be 
straight rather than spiral and should 
be constructed on a gradual incline. 
It should be wide enough to hold a 
mattress with the patient on it. Con- 
siderable space would be required to 
run a straight inclined tubular fire 
escape from the third floor. 

Without knowing the actual condi- 
tions at this hospital, it is difficult to 
make any but the most general recom- 
mendations regarding fire escapes. The 
safest means of egress would be a 
standard smokeproof tower erected 
alongside an exterior wall of the build- 
ing. This is nothing more than a 
stairway completely enclosed in a fire- 
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This department is conducted with 
the cooperation of Gladys Brandt, 
R.N., Cass County Hospital, 
Logansport, Ind.; A. F. Branton, 
M.D., Willmar Hospital, Willmar, 
Minn.; Oliver K. Fike, Grace Hos- 
pital, Richmond, Va.; Mrs. Jewell 
W. Thrasher, R.N., Frasier Ellis Hos- 
pital, Dothan, Ala., and others 











resistive tower; the entrance to the 
tower is by means of an open air 
balcony on each floor, with fire doors 
at the openings to prevent the spread 
of smoke and flame. 

Steel and iron fire escapes on the 
outside of the building must be wide 
and properly railed and the stairs must 
have an easy pitch. Access to them 
should be direct and they should be 
located alongside blank walls or walls 
that have all openings protected with 
standard wire glass windows or fire 
doors. The fire escape should lead 
directly to the ground. 

Automatic sprinkler systems are rec- 
ommended for nonfireproof hospitals 
because of the difficulty and expense 
of providing even reasonably adequate 
facilities for egress. A sprinkler system 
offers a complete and satisfactory solu- 
tion to the problem of safeguarding 
patients against fire hazards in institu- 
tions of this type. Furthermore, such 
an installation would reduce materially 
the cost of fire insurance.—r. c. s. 


Name Plates for Children's Beds 


Question: Have you any information re- 
garding name plates for the beds in chil- 
dren's wards? We have tried various systems 
but none has been satisfactory and | am 
interested to know whether you have any 
new data on this problem.—M. M. G., Md. 

Answer: We have used one type of 
marker for children’s beds for about 
eight years. This is made of leatherette; 
the back is solid and the front is frame- 
work. The front and back are stitched 
together on three sides and left open 
on the fourth. Into this holder can be 
slipped the card containing the child’s 
name, the date of admission and other 
identifying data. The card is covered 
with a piece of celluloid of the same 
size. There are two small straps at the 
top with which the card and holder can 
be fastened to the lower horizontal bar 
at the foot of the bed. There are no 
sharp edges to injure the patients or 
tear the linen and the children cannot 


pick the cards out and tear them 
because the opening is almost unno- 
ticeable.—o. B. 


Visiting Committees 

Question: Is it a good plan for the board 
of trustees to appoint a visiting committee 
of two or three members to visit the hospital 
at stated times and report back to the board? 
What should such a committee attempt to 
do?—M. M. L., Ill. 

Answer: It is a splendid plan for 
the trustees to appoint a committee to 
visit the hospital and to report back 
to the board. These visits, however, 
should be made with the administra- 
tors knowledge and cooperation. The 
administrator and the board should re- 
ceive a copy of the report from each 
Visit. 

This committee should make recom- 
mendations and see to it that the gen- 
eral policies of the hospital are carried 
out.—J. E. T. 


Costs and Prices of Medications 


Question: We should like to have informa- 
tion regarding a concrete method of de- 
termining overhead costs and selling prices 
of medications.—M. H., Ill. 

Answer: The standard accounting 
manual of the American Hospital Asso- 
ciation states that all departments that 
have their own earnings should be 
charged with their own expenses. Thus, 
on an accurate cost accounting basis, 
the pharmacy would be charged with 
salaries, supplies, equipment and _ its 
proportionate share of building ex- 
penses. On the same basis, the depart- 
ment would be credited with the value 
of all prescriptions issued, whether 
these were actually paid for by the 
patients or issued by the hosiptal to 
charity patients. 

In a recent discussion of the question 
of pricing medications the opinion of 
most of those present seemed to be that 
the proper procedure for the hospital 
was to charge the same prices that were 
current in the drug stores in the com- 
munity. The National Association of 
Retail Druggists has set up a series of 
formulas for computing the selling 
prices of prescriptions and other phar- 
macy items. Many drug stores follow 
these formulas, varying them somewhat 
according to the economic position of 
the community they serve. If you are 
not familiar with these formulas, it 
would be advisable to obtain a set from 
the association. Some hospitals feel that 
it is better to charge for their medica- 
tions upon a basis that has definite 
relation to their own costs.—a. B. M. 
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LOOKING FORWARD 








If War Comes 


HE RAPID change in public opinion in the 

United States indicates that this country is anxious 
to be adequately prepared for the possibility of war. In 
any event, hospitals will occupy a position of prime 
importance in the war effort and in the preservation 
of the health of the people at home. 

War moves much faster today than it did in 1914. 
Hence, there will be little time, after a declaration of 
war, for the American people to prepare for their 
participation. It is fortunate, therefore, that the office 
of the surgeon general of the United States Army 
is already making plans for setting up army hospitals. 
The first group of hospitals will consist of 13 surgical 
hospitals, 17 evacuation hospitals and 32 general hos- 
pitals. The general hospitals will contain 1000 beds but 
the surgical and evacuation hospitals will probably 
be somewhat smaller. 

According to present plans, as now understood, 
each hospital will be under the administrative direction 
of an officer of the regular army medical service. The 
sponsoring hospital will recommend doctors from its 
organization to constitute the entire medical staff. 
In one hospital, for example, the board of trustees 
of the hospital has already nominated a chief of 
surgery and an alternate; a chief of medicine, and 
heads of the laboratory service, eye, ear, nose and 
throat service and x-ray service. In addition, the 
sponsoring hospital will usually be expected to provide 
a superintendent of nurses and a skeleton supervisory 
nursing force, a dietitian and a skeleton food service 
personnel, as well as at least part of the laboratory 
personnel. 

Many of the leading hospitals have already com- 
pleted their selection of personnel and sent nomi- 
nations to Washington. When the surgeon general 
approves, these physicians and other personnel will 
receive commissions in the reserve. 

In the years that have intervened since the previous 
World War, hospital administration has made great 


strides. One university course for training hospital 
administrators has been set up; numerous institutes 
in hospital administration have been held, and the 
procedure for training apprentices in hospital admin- 
istration has been greatly clarified and more widely 
followed. As a result there are today hundreds of 
well-trained, thoroughly experienced hospital admin- 
istrators who know how to coordinate effectively the 
many professional and nonprofessional activities that 
are necessary for smooth and satisfactory hospital 
operation. 

The fact that a physician is an able and distinguished 
surgeon or internist or radiologist or university pro- 
fessor is no reason to think that he also is an able 
hospital administrator. While related, the types of 
activity are quite distinct. It would be extremely 
wasteful for the army to enroll an able surgeon and 
then so load him up with administrative responsibilities 
that he could not devote himself entirely to surgery. 
This is especially true in a country in which the level 
of hospital administration has reached the heights 
attained in the United States. 

Doubtless there are many doctors in the army who 
have had extensive experience in hospital administra- 
tion. But it may well be doubted whether there are 
enough of them to direct all of the hospital units 
that are being organized. The surgeon general will 
find the American Hospital Association, the American 
College of Hospital Administrators and the whole 
hospital field ready to help in meeting whatever 
situation may arise. 


Protecting Maternity Patients 
HE PUBLIC has been greatly shocked in the 


past few years by revelations regarding the 
hazards in connection with the institutional care of 
maternity patients. Disastrous epidemics of gastro- 
intestinal infections in the nursery have occurred here 
and there with the actual loss of infant lives. The 


boards of health of both Chicago and New York 
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have drawn up detailed standards for the conduct 
of maternity hospitals and have insisted that institu- 
tions so licensed should adhere rigidly to these rules. 

This is all fair and proper, but some people believe 
that, now that the horse has been stolen, the door 
is being locked too tightly; that some of the require- 
ments laid down by these inspecting and licensing 
bodies are unnecessary and highly autocratic. 

There are few rules in these suggested standards, 
however, that will disturb the large well-organized 
hospital because a great majority of them have been 
in effect in such institutions for many years. The 
small, poorly endowed, carelessly conducted maternity 
hospital or department will find some of these require- 
ments next to impossible to meet. Even in a large 
institution, the insistence on the gowning of all 
visitors, for example, will be difficult to carry out. 
To provide from 100 to 200 gowns daily for visitors 
is a Herculean job. To fail to wash or sterilize 
such gowns after each use is more dangerous than 
to employ no gowns at all. 

This example is employed merely to point out 
that regulations of this type must be common-sense 
in character and not impossible to carry out. All 
in all, much good can be accomplished by insisting 
on the refinement of maternity technic. Even though 
one of these epidemics was particularly disastrous, 
as an aftermath have come the benefits that must 
accrue if and when hospitals generally are required 
to comply with such carefully prepared codes of 
procedure. 


Sincerity in Labor Relations 


OOD personnel management uses many tools. 

There are carefully planned employment inter- 
views and tests; job analyses; salary schedules; vacation 
and sickleave schedules; group conferences; teaching 
programs; group representation plans; group insur- 
ance; health services, and many similar devices. 

In the final analysis, all these are but tools and 
devices. If the management is sincere and honest, 
they will be effective; if the management is merely 
“going through the motions” without an honest regard 
for the welfare and best interests of the employe, 
the latter will soon find it out. 

Hugh H. C. Weed, vice president of the Carter 
Carburetor Corporation of St. Louis, recently sug- 
gested to the management a 10 point questionnaire 
by which to test its own sincerity. Most of the 10 
points, as given below, are just as applicable to 
hospital personnel work as they are to industrial 
employes: 

1. Is our door always open and is the atmosphere 
in our office understanding and sympathetic rather 
than patronizing? 

2. Do we discuss frankly with our employes their 
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future possibilities in the business? Do we make 
financial arrangements and promises so clear, and 
then fulfill them so faithfully, that there is no mis- 
understanding? 

3. Are suggestions and complaints received with 
patience and an open mind? Are we willing to 
reverse a decision when facts prove it to be wrong? 

4. Do we, as a considered policy, pay our employes 
above the market rate and do they know that this 
is done because we consider them above average 
and expect from them a standard of accomplishment 
correspondingly high? 

5. Do we feel ashamed when an employe has 
to ask us for a raise that he deserves? 

6. Do we recognize faithful service by fitting our 
older employes into the best jobs they are capable 
of filling? Do we employ older men when their 
qualifications fit them for an available job? 

7. Do we, as a matter of honor, give credit to 
the men under us for the fine contributions they 
make to the success of the whole project, particularly 
when we are talking to absentee owners (trustees) ? 

8. When low spots occur in production, do we 
go on the firing line ourselves? And do we risk 
building up inventory to keep our employes at work? 

9. If someone in the plant suffers a misfortune, 
do we (personally, if possible) do what we can to 
help? 

10. Finally, does the applicant for employment 
learn that we are always looking for good men, 
or is he curtly turned away? If we hire him, is he 
made to feel that there is a real need for him and 
that his work, well done, will be a vital factor in 
the company’s success? 

Let’s try this test on ourselves. It may help us 
to find weak spots in our personnel administration. 


Eight Hours for Nurses 


RECENT tabulation by the American Nurses 

Association indicates that the struggle for the 
eight hour day for nurses is practically over. The 
number of hospitals that have adopted this schedule 
for private duty nurses has increased from 25 in 1933 
to 1119 in April 1940. For staff nurses, the new 
schedule is now in effect in 1150 hospitals. In the 
case of student nurses, only 17 per cent of schools 
in 1939 required more than 53 hours of day duty 
and only 29 per cent required 57 or more hours of 
night duty. In 1935 these percentages were 31 and 44, 
respectively. 

Most of the larger hospitals of the country and 
a large number of the smaller ones are represented 
in these figures, which are probably not complete. 

It is a tribute to the wisdom and perseverance 
of the nurses that this important change was effected 
by education rather than legislation. 
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Hospital ‘Thieves We Have Known 


R. D. BRISBANE 


NE of the causes of the finan- 

cial embarrassment of some 
hospitals is the constant drain of 
petty, as well as sometimes wholesale, 
thievery or embezzlement by em- 
ployes, and—shall we say—even by 
trustees. 

Starting at the top, it must be 
admitted by all experienced adminis- 
trators that some of the men who 
constitute the governing boards of 
our hospitals too often use their in- 
fluence to demand that certain com- 
modities in whose sale they may be 
interested must be purchased through 
definite sources without choice of 
competitive price. This holds true in 
one business concern after another 
outside the hospital field and direc- 
torships are eagerly sought after by 
prominent persons in various indus- 
tries for the very purpose of using 
their positions to their own advan- 
tage. Such dishonesty should be 
called by its right name—embezzle- 
ment—whenever the institution loses 
money by being denied competing 
lower prices. 

As an example, the trustee of one 
hospital is in the grocery business. 
Each competing firm in the city 
knows that, although the quality of 
its products is equal to that of the 
firm on the “inside,” the hospital 
must go on paying higher prices to 
the trustee’s firm. In another instance, 
a trustee is also an official of a large 
utility company. The management 
has been consistently prevented from 
getting cheaper rates from a com- 
petitor. Others, as insurance brokers, 
proprietors of surgical supply houses 
and vendors, feather their nests in 
the same manner. 

In other places, pressure is brought 
to bear through board members by 
their friends in industry. One polit- 
ical boss in a certain city used all the 
influence he had, including direct 
threats of “getting” the superintend- 
ent, unless milk was taken from a 


Mr. Brisbane is superintendent of Sutter 
General and Maternity hospitals, Sacramento, 
Calif. 
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dairy whose product came from every 
insanitary, uninspected farm in the 
countryside. Another bank official 
who owned a coffee business on the 
side used the same tactics in spite of 
a reputable testing laboratory’s report 
that the coffee was “unfit for human 
consumption.” 

Administrators and_ purchasing 
agents continually are being bom- 
barded with gifts, boxes at baseball 
parks, theater tickets and other spe- 
cial privileges, with the proviso that 


and will cost more in the end than 
the total gift. They should be po- 
litely refused. 


Other leaks that might be called 
by more serious names are found in 
the business office where officials of 
the hospital or employes are found 
giving discounts or courtesies to their 
own advantage at the expense of the 
hospital. In one hospital the collector 
was allowed to take ledger cards out 
of the file and settle accounts as he 
saw fit without the approval of the 
superintendent. Also, there was no 
accounts payable control and any file 





There are tricks in all trades and the hospital field 
is no exception. In this outspoken and entertaining 
article, Mr. Brisbane brings to light several of the 
varieties of thievery that flourish in hospitals and 
suggests efficacious methods of eradicating them 





the donors’ products be used! When 
department heads are allowed to do 
the buying the same pressure is ex- 
erted on them in proportion to the 
business under their control. This is 
one of the best reasons for centralized 
purchasing because there is only one 
person under pressure instead of half 
a dozen. 

All hospital managers are familiar 
with the influential doctor who de- 
mands certain privileges for his 
friends or patients on the unexpressed 
threat that otherwise “he will take 
his patients to another hospital!” It 
sometimes takes considerable intes- 
tinal fortitude to withstand such 
grafting but unless all patrons are 
treated alike, the hospital soon will 
find itself in difficulties anyway. 
There is nothing like preferential 
treatment of certain members of a 
staff to undermine the morale of 
employes and turn away younger 
men who, perhaps, are the potential 
financial strength of the future. 

Endowments and gifts at times are 
Trojan horses that mean betrayal of 
the sound policies of the institution 


or card that was lost or mislaid could 
not be traced. Such poor bookkeep- 
ing and control leave the door wide 
open to dishonesty. 

In other hospitals, cash is received 
in sizable amounts by departments 
that are not provided with a cash reg- 
ister or other audit; receipts are not 
given for purchases and as a result 
temptation is constantly placed before 
the employe handling such funds. 
Postage, instead of being metered or 
controlled under the exchange system 
by one clerk, is allowed to be handled 
all over the institution, constituting 
another chance for the petty thievery 
that is almost sure to occur. 

Pilfering from hospitals is carried 
on by guests and employes. The sou- 
venir pest continues to carry out tow- 
els, linen or more expensive items, 
such as silver, thermometers or any- 
thing else that may remind him of 
his stay. Others deliberately take 
everything they can. Friends of a sick 
gypsy even walked out with a costly 
oriental rug from the lobby of one 
hospital. One woman loaded all the 
silver service from her tray, amount- 
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ing to nearly $30 worth, into her 
suitcase when she left. A polite note 
to the husband asking for a check to 
cover the cost if they wished to keep 
the silver brought it back by special 
messenger, with a very apologetic 
note because of his wife’s propensi- 
ties. 

Most hospitals sustain large losses 
on binders or nightingales that are 
taken out by discharged patients, as 
well as on diapers going out on ba- 
bies. Bothersome as it may seem, a 
10 cent laundry charge for nightin- 
gales and careful charging from a 
central supply room for all binders 
or other small articles given to the 
guests will help to reimburse a hos- 
pital for losses that run into large 
amounts, as a close check will dem- 
onstrate. 

Losses through thefts by employes 
involve more complications. First, 
there are professional thieves, often 
porters or orderlies, who make a 
business of going from place to place 
for temporary employment in order 
to steal instruments, alcohol or other 
items that may be disposed of at a 
profit. The drug addict steals opiates 
or articles of value to buy more 
“dope.” Careful departmental check, 
keeping valuables under lock and 
key and the vigilance of other honest 
employes are the only remedies. 


Theft of Linens 


Another heavy loss through em- 
ployes is the purloining of linen by 
private duty and general nurses. It is 
widely reported that in one large 
hospital nurses make many of their 
uniforms from stolen sheets and in- 
terns outfit their new offices with 
instruments and _ other _ supplies 
filched from the hospital. Naturally, 
many small articles may be concealed 
‘about the person but both employes 
and nurses should be absolutely for- 
bidden to carry bags, boxes or other 
containers in or out of the hospital 
unless inspection is made by a door- 
man or another trustworthy person. 
Unexpected visits by the superintend- 
ent at the change of shifts day and 
night is another good preventive 
measure. 

Private duty nurses are another po- 
tential source of loss. One who made 
a habit of registering for night duty 
only was found to have stolen light 
bulbs, linen, soap, silver service and 








everything else she could carry off. 
The loot was being sold to friends in 
the summer resort business. More 
than $200 worth of hospital property 
was recovered from this one woman. 

In another hospital, dressings and 
supplies of every nature were being 
passed out from the supply room free 
of charge, although room rates were 
not high enough to warrant such gen- 
erosity and the hospital was steadily 
going into debt. “Flat” rates, too, 
afford an excuse for carelessness in 
the use of all supplies and consequent 
loss. 


Do Not Minimize Charges 


Some supervisors, nurses and other 
employes have the mistaken idea that 
they must minimize charges to the 
guest, giving out supplies gratis 
whenever no one is watching. Some 
doctors encourage such practices in 
order to collect larger fees from their 
patients. These conditions are found 
in every hospital and, unless cor- 
rected, mean large losses over a term 
of years. Unless employes can work 
for the interests of the hospital in 
which they are employed and by 
which they are paid, they should be 
discharged. 

Food is another item that must be 
carefully watched. Central service is 
a big help in this direction for wher- 
ever there is food there will be waste 
and a certain amount of loss through 
dishonesty. Ward kitchens and de- 
centralized tray service are more ex- 
pensive than a central diet kitchen 
because of this one factor alone. 
Sugar, tea, coffee and other expensive 
food items are easily carried out on 
the person in quantities day after 
day and will total a large loss. There 
is also the usual pilfering for 
between-meal snacks by every type 
of employe if the food is available. 

In the main kitchen, chefs have 
been found carrying out butter and 
other commodities in the voluminous 
pockets of their coats and trousers. 
Others have been found concealing 
even whole hams or sides of bacon in 
supposedly empty crates to be car- 
ried off by conniving truckmen or 
waste collectors. Others have been 
caught putting bags of food outside 
at night where they can be picked 
up under cover of darkness. Still 
others allow short weights on meat 
or other incoming supplies and later 











split the proceeds with the dishonest 
vendor. One enterprising cook, in 
cahoots with the storeman, was 
caught carrying out fruit juices by 
the case during prohibition. These 
were fermented or fortified with al- 
cohol and bootlegged. Kitchen work- 
ers carrying out waste for their cats 
and chickens conceal food for them- 
selves underneath. 

Eternal vigilance and unexpected 
visits to every department of an in- 
stitution are the only safeguards we 
have found against such losses. It is 
wise to bring the culprit with the 
evidence before his co-workers. Oth- 
erwise he may do as did one chef of 
long service, who was caught red- 
handed in theft and spared public 
exposure. He reported to the board 
of trustees and vendors that he was 
fired because he caught the manage- 
ment stealing! At least there should 
always be one or more witnesses for 
positive identification of the thief 
and of the goods stolen. 

When expensive hollow ware and 
flatware are used, an actual check 
should be made of all articles at each 
meal, as is done in the better restau- 
rants and hotels. Employes should 
be made responsible for this at all 
times. 


Loyal Staff Best Insurance 


The best insurance against pilfer- 
ing by patients or personnel is a loyal 
staff of older employes. There is no 
substitute for low turnover and loy- 
alty in this respect. These charac- 
teristics are engendered by plenty of 
good food and as good or better re- 
muneration and working conditions 
as are offered in comparable employ- 
ment elsewhere. 

Emerson said that any institution 
is but the lengthened shadow of one 
man. That man naturally is the man- 
ager or administrator. His tempera- 
ment, his honesty, his judgment are 
passed on through department heads 
and those under them. To the ex- 
tent that he deals fairly and honestly 
with all; sees to it that every employe 
is given his equal privilege with the 
rest; prevents theft or waste by care- 
ful organization and watch, and is 
scrupulously honest in his own deal- 
ings with the institution he repre- 
sents, to that extent he may expect 
the maximum of honesty in others 
and the solvency of his charge. 
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Punch Card Simplifies Records 


RICHARD D. MILLER, M.D. 


HAT is the situation in an 

average hospital when the 
staff wishes to make a study of a 
group of cases? First, the record 
librarian must go to the operative file 
for the list of case numbers, and the 
histories must be pulled out. Then 
the cases must be checked one by 
one and each individual point picked 
out. But who has the time to do 
this— the physician, the intern, the 
record librarian? Usually none of 
them has and the result is that either 
the intern spends his evenings and 
week ends for several months study- 
ing the cases or, more probably, 
nothing is done at all. 

The answer to this problem is the 
development of a mechanical punch 
card system by which it is possible 
to make frequent studies of case his- 
tories and to separate the cases ac- 
cording to the various services. 

Many administrators are already 
familiar with this mechanical system, 
but for fear that administrators of 
small hospitals will read no farther, 
because the item of expense already 
looms large, it should be made clear 
that no rental of expensive equip- 
ment is necessary. The cards may be 
sent to a service bureau for analysis. 

In the record room, the punch card 
can be used for compiling such data 
as routine statistics, a complete cross- 
index of symptoms, diagnoses, labora- 
tory findings, operations and treat- 
ments, outcome, alphabetical lists of 
patients and yearly reports. 

The most important feature in 
adapting the punch card method to 
the hospital record room is the com- 
position of the code. The code deter- 
mines not only the usefulness and 
adaptability of the system but the 
exactness of the final figures. A com- 
mittee, composed of members of the 
medical staff, the record librarian 
and the hospital administrator, should 
decide upon the information that the 
punch card should contain. 


The author is apprentice in hospital admin- 
istration at the Passavant Memorial Hospital, 
Northwestern University Medical School clinic, 
Chicago, and director of surveys, Chicago 
board of health. 


Vol. 55, No. 1, July 1940 


When a study is made of any 
group of cases, all important in- 
formation should be on the punched 
card. It should not be necessary to 
refer back to the original record. The 
medical staff, for example, will be 
interested in symptoms, physical 
examinations, laboratory findings, 
operations, treatments and outcome. 
For the benefit of the record librarian, 
each card should show the case num- 
ber, the number of times admitted, 
the case number of any previous ad- 
mission, doctors in attendance and 
the type of service, so that it can 
be filed and cross-indexed properly. 


Administrative Data Included 


Administrators will want to have 
readily available the classification of 
the patient as to full pay, part pay, 
charity or free staff work; the amount 
paid by the patient; length of stay; 
special services rendered, and similar 
administrative data. By arranging 
the information to take advantage 
of the full capacity of the card, all 
of these items can be included. A 
typical code would be arranged as 
follows: 


Field 1. Case number 

Field 2. Number of admissions 
Field 3. Date of admission 
Field 4. Date discharged 

Field 5. Length of stay 

Field 6. Marital status 

Field 7. Sex 

Field 8. Race and nationality 
Field 9. Religious affiliation 


Field 10. Diagnosis (allow for 6) 

Field 11. Symptoms (allow for 5) 

Field 12. Operations (allow for 4) 

Field 13. Laboratory service 

Field 14. Service 

Field 15. Outcome 

Field 16. Type of accommodation 

Field 17. Attending man 

Cards of different design and color 
may be used for each service. The 
urology service will wish to re- 
cord on the card information about 
the size of the prostate, results of 
urine culture and items about trans- 


urethral resection; the fracture serv- 
ice will want to record such items as 
bone fractures, amount of shorten- 
ing, disability and healing response. 

A necessary part of this system is 
the use of precoded sheets. These 
enable the cards to be punched di- 
rectly from the history. 

After the cards have been punched, 
the system becomes entirely mechan- 
ical. Duplicate cards are made by 
the machine for as many diagnoses 
and operations as are recorded. They 
are then filed by a sorting machine 
under operations and diagnoses. 

How will a study of a group of 
appendicitis cases, for example, be 
made with the new system? All the 
punch cards, each representing a com- 
plete history on appendicitis, are run 
through the counting sorter; the ta- 
bles are completed by repeated runs. 


A typical study of appendicitis 
would include: 1. sex; 2. age dis- 
tribution; 3. days elapsed before 
operation; 4. use of cathartics; 5. 
symptomatology; 6. laboratory find- 
ings; 7. incision used; 8. pathological 
findings; 9. associated pathology; 10. 
length of stay in hospital; 11. com- 
plications, and 12. outcome. 

The time required to obtain all 
this information on 500 cases would 
be less than one eight hour day. 

The cost of employing the system 
varies with the size of the hospital. 
Usually hospitals of less than 100 beds 
punch the cards in their own record 
rooms and then send them to a serv- 
ice bureau for analysis. 

Service bureaus are scattered 
throughout the country so that cards 
need be mailed only a short distance. 
The service bureaus’ charge for a 
study of 500 cases, similar to the one 
outlined, would be approximately $20. 

Larger hospitals would be justified 
in renting the equipment necessary 
to analyze the cards. 

Hospitals that rent the equipment 
can also employ it for accounting, 
inventory and payroll purposes, in 
addition to the record room. 
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N PLANNING small hospitals 

it must be kept in mind that, 
although certain of the principles en- 
countered in the construction of large 
institutions apply equally to small 
ones, there are many fundamental 
differences. It is not possible to plan 
a small hospital merely by reducing 
to a small scale the plans for a large 
building. 

A preliminary survey is recom- 
mended as the first step in any hos- 
pital building program. This would 
include a study of patient require- 
ments, site, orientation of the build- 
ing, accessibility and space for future 
expansion. 

After a careful survey has been 
made of the actual needs for hospital- 
ization in a particular community, 
the next step is to plan the essential 
requirements for the patients. Re- 
gardless of hospital size or location 
the plans must embody facilities and 
services that will afford the patient 


Mr. Riley is a partner of the architectural 
firm of Stevens, Curtin, Mason and Riley, 
Boston. 
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every comfort. Reduction of the 
patients’ stay should be the primary 
consideration of every hospital. 

In the small hospital it is always 
difficult to provide adequate medical, 
surgical, obstetrical and_ isolation 
services for men, women and chil- 
dren. The architect’s problem is to 
arrange the various departments to 
allow for proper segregation; for the 
correct proportion of private and 
semiprivate rooms and wards, and 
for facilities for isolation of com- 
municable disease cases. In the aver- 
age general hospital the area avail- 
able for patients is less than 35 per 
cent of the total floor area. Spaces 
required for new developments in 
therapy treatment will tend to make 
this area still less. 

Separation of the various depart- 
ments with their nursing units is a 
serious problem in the small hospital. 
There should not be the overelabora- 
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tion of service units that is necessary 
in the larger hospitals. The individ- 
ual patient should be considered the 
focal point of the plan and all accom- 
modations should be quiet, cheerful 
and bright. 

Patients’ quarters, whether private, 
semiprivate or ward, will require 
careful study as to adequate areas, 
room equipment and _ orientation. 
Private rooms, usually less than 40 
per cent of the total number of 
patients’ rooms, will be approxi- 
mately 10 by 16 feet. Two bed rooms 
will require a minimum of 190 
square feet of floor area. There are 
two types of four bed wards, one 
with the beds parallel to the corridors 
and the other with the beds sepa- 
rated by cubicles. A cubicle four bed 
ward occupies about 30 per cent 
more floor area but this disadvantage 
is offset by the privacy afforded by 
the cubicle arrangement. This is es- 
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The three plans shown on these two pages in general embody the requirements of a 30 bed general hospital. They provide 
for 7 private rooms, 4 two bed rooms, 1 three bed room and 4 four bed rooms. Each bed has been allotted 6330 cubic feet. 
The ratio of bed capacity is as follows: private beds, 23.5 per cent; semiprivate beds, 26.5 per cent, and ward beds, 50 per cent. 
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pecially true when groups of cubicle 
wards have subutility facilities sepa- 
rating each two groups. 

Bathing facilities need not have 
too much emphasis in the small hos- 
pital. When conditions warrant 
baths for the private room section, 
the ideal arrangement is a suite of 
two rooms with connecting bath. In 
most cases the majority of patients 
are unable to leave their beds and 
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the provision for many private baths 
is both useless and expensive. Toilet 
facilities between private rooms add 
to the convenience of the patient and, 
if toilets are equipped with bedpan 
washing devices, considerable nurs- 
ing time can be saved. 

A children’s department is recom- 
mended for even the very small 
hospital. This department should be 
independent of the others with sep- 


arate wash and utility rooms. Glazed 
cubicles will permit proper surveil- 
lance and technic. 

Most small hospitals will require 
approximately 2 or 3 per cent of the 
total floor area for administrative re- 
quirements. Regardless of the size 
of the hospital there must be sufh- 
cient space for general business, in- 
formation, admissions, waiting rooms 
and toilets. Of course, the larger 
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hospitals require such additional 
rooms as board room, staff library 
and offices for school of nursing, but 
in the hospitals of the size under 
discussion only the absolute essen- 
tials can be considered. 

Actually, the administration de- 
partment fulfills a double purpose: 
first, as the hospital’s introduction to 
patients and visitors and, second, as 
the center of business activity. 

Since in-patients, staff and visitors 
must be directed through the hos- 
pital, the lobby or waiting room is 
an important part of the hospital 
plan. The entrance hall and waiting 
room should be one place in which 
drabness and severity are eliminated. 

Let us consider briefly a few of 
the rooms that constitute the ad- 
ministration department. An office 
should be placed adjacent to the en- 
trance hall where admissions may be 
made with privacy; sufficient space 
should be allowed for the clerical 
force to transact the many details of 
hospital work. The superintendent’s 
ofce will be in close proximity to 
admitting and clerical room but 
should be removed from the main 
traffic lanes. 

Coat closets, supply cupboards 
and bookcases should be considered 
even in the smaller hospitals, as well 
as sufficient toilet facilities not only 
for the hospital personnel but for 
the visitors. 


Room for Medical Records 


Hospitals of more than 40 beds 
may consider it good policy to pro- 
vide a room that may be used jointly 
as a library and a medical record 
room. Such a room can also be used 
for staff conferences. Too often 
there is a noticeable lack of admin- 
istrative facilities in the small hos- 
pital. 

The essential factor to be consid- 
ered in planning the emergency de- 
partment is its accessibility for acci- 
dent cases. If space permits, a small 
waiting room for relatives near the 
accident operating room is a decided 
advantage. For small hospitals a 
room 12 by 14 feet will be adequate. 

It will be expedient to place this 
emergency operating room near the 
main operating suite so that one gen- 
eral sterilizing and workroom will 
serve both departments. One good 
operating room, with scrubup and 





surgeons’ room, sterilizing and 
nurses’ workroom, is the minimum 
requirement. 


Careful planning is required for 
the obstetrical department, however 
small. The maternity department 
and delivery suite should be sepa- 
rated from the other departments, 
especially from the main operating 
room. A good arrangement is to 
locate the delivery suite on another 
floor. 


Infant Examining Room 


An ideal obstetrical suite for the 
small hospital would include at least 
one delivery and one labor room, 
with a small sterilizing and nurses’ 
workroom adjoining. The nursery 
should be designed to care for nor- 
mal and premature infants, with a 
bathing and examining room sepa- 
rated by a vestibule in which the 
doctor can examine the babies with- 
out entering the nursery. 

A modern nursery should include 
glazed screens between the bassinets 
and each bassinet should occupy its 
own cubicle equipped with a car- 
riage that contains the bassinet and 
various supplies and utensils. A large 
corridor window will permit obser- 
vation from the corridor and also 
will provide additional light. The 
nursery should be placed where it 
will receive some sunlight. 

The minimum standards of the 
American College of Surgeons re- 
quire that every hospital have diag- 
nostic and therapeutic facilities. 
These include a clinical laboratory 
that provides chemical, bacteriologic, 
serologic and pathologic services and 
an x-ray department for radiographic 
and fluoroscopic services. 

Every hospital, regardless of size, 
will need a laboratory that is large 
enough to permit the usual proce- 
dures to be carried out. Usually a 
room 12 by 16 feet will be sufficient 
and this may be located near the 
x-ray department in order to have 
one technician serve both. 

Small hospitals can usually provide 
only one x-ray treatment room and 
darkroom. This treatment room with 
modern equipment can care for the 
demands of the general hospital of 
less than 40 beds. However, a certi- 
fied technician should be employed. 

A morgue and necropsy room of 
about 14 by 16 feet will be required 












in a location from which bodies can 
be removed without their coming in 
view of patients. A location near 
the ambulance entrance is practi- 
cable. 

The proper preparation and service 
of food are extremely important in 
all hospitals. Money invested in 
scientific preparation of food and for 
modern kitchen equipment is well 
spent. The type of food service that 
is most satisfactory and economical 
for hospitals under 100 beds is the 
central tray system. Hospital kitch- 
ens are best planned to permit a 
routine similar to the production line 
of a factory. At one end is the food 
supply entrance and at the other end 
is the service elevator or food lift. 

For each nursing unit there is 
usually a diet or serving kitchen in 
which special dietary requirements 
are filled. 

Closely connected with the kitchen 
will be found the dining rooms for 
nurses and other employes. In the 
small hospital two dining rooms are 
considered sufficient. 


Adequate Power Facilities 


There are many other facilities 
that must not be overlooked. One 
of the most important is the power 
plant. In a hospital the plant has to 
heat the building and supply hot 
water, as well as steam for steriliza- 
tion. Regardless of the calculated 
number of boilers required, there 
must be one additional boiler for 
emergencies that is equal in size to 
the others. 

Laundry requirements in small 
hospitals are such that a survey 
should be made to determine 
whether the expenses for a hospital 
laundry will compare favorably with 
those of a commercial laundry. 

Too little attention is given to 
properly designed nurses’ stations 
where linen and medicine may be 
kept and where charting may be 
done. A nurses’ station should be 
so located in each nursing section. 
that it will control elevators and 
stairs. 

There are three construction classi- 
fications 7.e. first, second and third. 
Third class construction is chiefly of 
nonfire-resisting materials. Second 
class construction usually has exte- 
rior walls of masonry but interior 
partitions and floors of wood. First 
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class construction means that practi- 
cally all permanent parts are of non- 
combustible materials. 

Inasmuch as patients are entitled 
to protection from the dangers of 
fire only first class, or, possibly in 
some cases, second class, construction 
should be considered. Third class 
construction, even in one story build- 
ings, is definitely hazardous. Fire- 
resisting materials are not necessarily 
expensive and in time prove more 
economical from the viewpoint of 
maintenance costs. 

The real purposes of estimating 
the cubic contents of a hospital build- 
ing are to determine approximate 
costs before actual working draw- 
ings are prepared and to check on 
the proper budgeting of space in the 
preliminary program. This will re- 
sult in economical planning without 
enlarging one section at the expense 
of another. The accompanying table 
shows a few interesting statistics on 
hospitals of varying sizes. 

Such factors as geographic loca- 
tion, local prices for material and 
labor and special requirements of 
the program will materially affect 
the unit cost per cubic foot. Exact 
estimates of construction can never 
be accurately ascertained until the 
plans and specifications are com- 
pleted. 

It is interesting to note that there 
is a fairly constant ratio of the total 
construction cost assigned to plumb- 
ing, to heating and ventilating and 
to electrical work. The average fig- 
ures are: plumbing, 12 per cent; 
heating and ventilating, 10 per cent, 
and electrical work, 8 per cent. The 
general contract accounts for the re- 
maining 70 per cent of the cost. 
These figures are exclusive of equip- 
ment and fees, but such items as 
elevators, electric fixtures and refrig- 
eration are covered. Equipment costs 
will range from 12 to 13 per cent of 
the total general construction. 

In these days operating expenses 
and potential income are important. 
Hospitals of from 60 to 100 beds 
should consider the probable poten- 
tial income to be derived and com- 
pare it with the average cost per day 
per patient. In most cases the oper- 
ating costs of general voluntary hos- 
pitals average from $5 to $6 per day 
per patient. Some thought must be 
given to endowment, as well as to 
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AREA AND COST ANALYSIS OF SMALL HOSPITALS. 
COMPILED BY WILLIAM A RILEY. AIA. 





HOSPITAL | At] Bt] C | D 


EIF |GiJH]{] 1 {Jd K 





LOCATION R.COM.| US.A. | MASS.| MASS. 


MASS. | MICH |S CAR | MASS | SOUTH] TEXAS |CANADA 





YEAR COMPLETED | FUTURE | FUTURE] 1924 | 1933 


IAB | 1928 | 1936 | 1922 | 1928 | 1937} 1922 





NO OF BEDS 12 | 30 | 31 | 38 


22 | 50 | SI | 58 | 46 | 40 | 70 





TYPE OF CONSTRUCTH| I*oe2"| 282 | 137 | 200 


20 [yr fy [oye foo fas | ys 





NO OF STORIES | 2 3 {13 3 


3 | 34|)34)] 34) 4 {2% | 4 





NO OF CU FT. —|100,000}190,000 250,000) 220,000 


180,000 | 470,000 | 290,000} 360,000 | 255,600} 137000 |473200 





NO CUFT PE2 BED | 8300 | 6340 | 800 | 5p00 


BJ00 | 9450 |57@ | 6300 | 5500 | 3400 | ©770 





COST PEQCUFT | .35 | .50 | 70 | 58 


42 | 56 | .57 | 60 | SI | .58 | .59 





COST PER BED |? 3000 |*3200]*5100 |*3.400 


Fao [#5300 | #3300 [®3800 [72800 [71950 |*3900 





——— 


COST OF BUILDG*|*35000 Paso00 [177,400 | "128600 15600 ['zaG000 Fasoa0 Pz73000 Pizeco0 78,000 |"279000 





% PRIVATE BEDS| 40 | 235 | 22 | 42 


36 ao | 25 | 345 | OT 65 | 275 





Yo SEMEPRIV BES NONE | 265 | 20 16 


9 NONE | 19 i] 22 IS as 





Jo WARD BEDS | GO | 50 | 58 | 42 


55 | 62 | 50 | 45 | 4! Z0 | 10 





% AREA FoR BEDS] 32 | 26 | 22 | 30 


33 | 24 | 26 | 25 | 341] 15 27 





OUT PATIENT DEPT] NONE | NOAF | NONE | NONE 


NONE | YES | YES | NONE | YES | YES | YES 





LAUNDRY NONE | NOME | NONE | YES 

















NONE | YES | NONE | NONE | NONE | NONE | YES 























WILL VARY DEPENDING UPON 
% COST OF BUILDING EXCLUSIVE 





NOTES. t= PROPOSED HOSPITALS - A- PROPOSED FOR A SMALL COMMUNITY - B- PROPOSED 
FOR ANY SUBURBAN DISTRICT SERVING 8000-10000 POPULATION- COSTS 


LOCATION , EIC. 
OF FEES & EQUIPMENT. 


@® PATIENTS BED AREA INCLUDING CLOSETS PRIVATE BATHS & TOILETS. 
© SEMI- PRIVATE RMS INCLUDE 2 BEDS 
NOTE --- ALL HOSPITALS EXCEPT 1 & J BY STEVENS, CURTIN, MASON & RILEY ARCHITECTS 








the type of bed accommodations, 
operating costs and local needs. 

Good hospital details and finish, 
which include floors, walls, ceiling 
materials, doors, hardware, plumbing 
and electric fixtures, have much to 
do with the comfort of the patient 
and the success of the hospital. Every 
hospital today should be insulated 
against the transmission of sound by 
the use of proper acoustical materi- 
als both for the building and for the 
equipment. 

Floors may be treated with such 
materials as terrazzo, linoleum, rub- 
ber and asphalt tile. Resilient mate- 
rials are preferred for areas other 
than those of service rooms; in all 
cases the bases should be flush with 
the plaster walls. 

There are several methods of treat- 
ing the walls. For operating rooms 
and kitchens, if the budget will per- 
mit, tiling has been found to be 
practical and inexpensive to main- 
tain. Patients’ rooms may _ have 
painted plaster walls or, in some 
private rooms, a washable wall paper 
is interesting and practicable. For 
long corridors a rubber tile dado, 


set flush with the plaster, has proved 
satisfactory and will eliminate 
scratched plaster walls. 

Everyone wants air conditioning 
but except for areas, such as operat- 
ing, delivery and nursery suites, it 
will usually be beyond the budget 
of the small hospital. However, it is 
strongly recommended especially in 
climates of extreme heat and hu- 
midity. 

A few words must be said of the 
exterior architectural design. A good 
plan should be developed first and 
from this plan it will be possible to 
design an exterior that will be es- 
thetically sound. Even if we did not 
have to consider the high costs of 
construction today the exterior archi- 
tecture should be simple and free 
from meaningless ornament. 

In regions’in which land values 
are low, it is perfectly feasible to 
build a one story hospital. This is 
especially true where the climate is 
temperate and where steam conserva- 
tion is not important. In any case, 
the hospital should be made to look 
as little like an institution as it is 
possible to achieve. 
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Average salaries 
of dietitians vary 
from one area to 
another depending 
primarily upon the 
size of hospital. 
In general, the 
Eastern, Mountain 
and Pacific states 
pay highest wages. 


Hospital Salaries—Drietitians 


ALDEN B. MILLS 


HE average salary reported for 

852 dietitians in the United 
States and Canada, including the 
estimated fair value of their main- 
tenance, is $137 per month. 

This figure emerges from the data 
compiled in The Mopvern Hospirat’s 
study of incomes of executives and 
department heads in nearly 1400 hos- 
pitals. Data for administrators and 
a general description of the method 
of study were given in the May 
issue. The June issue contained the 
figures for superintendents of nurses. 

A word of caution should be noted 
regarding the figures on dietitians’ 
salaries. It is probable that in a few 
instances the person who filled out 
the schedule inserted the salary of a 
cook under the heading “dietitian,” 
and failed to note the substitution on 
the schedule. Whenever such an 
entry was noted, the figure was ex- 
cluded. Also, of course, some in- 
dividuals carry the title dietitian but 
do not have the education and train- 
ing for this position that are speci- 


fied by the American Dietetic Asso- 
ciation. The figures reported, how- 
ever, would lead one to believe that 
the number of such errors is small. 

Reported salaries for dietitians 
range from less than $100 (includ- 
ing the value of maintenance) to 
more than $400 per month. Less 
than one half of the hospitals of 49 
beds or under employ dietitians. Al- 
most three fourths of the hospitals 
of from 50 to 99 beds report the em- 
ployment of dietitians. Nearly all 
hospitals of 100 beds and over have 
dietitians. These facts should be 
gratifying indeed to the leaders in 
the field of dietetics who, within a 
little more than a generation, have 
built the profession up to its present 
position. 

For all reporting hospitals, the 
salaries by size of institution were 
as follows: under 25 beds, $82 (prob- 
ably some of these, at least, were not 
graduate dietitians); from 25 to 49 
beds, $107; from 50 to 99 beds, $124; 
from 100 to 199 beds, $143; from 200 


to 299 beds, $168; from 300 to 499 
beds, $185, and 500 beds and over, 
$227. The largest number of dieti- 
tians whose salaries were reported 
are in hospitals of from 50 to 99 
beds or in the 100 to 199 bed insti- 
tutions. These two groups of hos- 
pitals accounted for 541 of the 852 
dietitians for whom reports were re- 
ceived. 

The discrepancies in average sal- 
aries paid to dietitians in different 
areas are due largely to the differ- 
ences in sizes of hospitals. For those 
employed in hospitals of from 50 to 
99 beds, the average salaries were as 
follows: Eastern, $127; South, $120; 
Middle West, $121; Mountain and 
Pacific, $139, and Canada, $88. In 
the hospitals of from 100 to 199 beds, 
the averages were: Eastern, $153; 
South, $139; Middle West, $141; 
Mountain and Pacific, $153, and 
Canada, $103. 

While the Canadian salaries are 
definitely lower, differences in the 
average salaries for hospitals of the 
same size in different parts of the 
United States are relatively small. 

The responsibilities of the dietitian, 
like the salaries, are influenced by 
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the size of the hospital. In the larger 
hospitals, the dietitian often has an 
extensive department under her direc- 
tion, with assistant dietitians, chefs, 
cooks, bakers, butchers, kitchen 
maids, porters, dishwashers, scullery 
maids and storekeepers responsible 
to her. She may carry on teaching 
programs for student nurses, student 
dietitians, medical students and in- 
terns and the lay public. 

In a small hospital, the size of the 
food service staff is proportionately 
reduced and it is common to have 
the dietitian herself handle house- 
keeping or other activities. This 
sometimes requires greater flexibility 
and ingenuity than are required of 
the dietitian in a large hospital. 

It is rare today to find a progres- 
sive hospital (unless it is very small) 
that does not have a dietitian as head 
of the food service department. 
Until a few years ago it was common 
for a chef to head the department 
and for the dietitian to handle only 
teaching and special diets. But the 
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quality of dietitians has been improv- 
ing so rapidly, because of the greater 
breadth and intensiveness of their 
training, that today the dietitian 
usually has full charge of the depart- 
ment. 

A recent inquiry by The Mopern 
Hospirat on the subject of food pur- 
chasing indicated that dietitians are 
taking an increasing part in this ac- 
tivity. In most of the smaller hos- 
pitals, the dietitian does all of the 
food buying in consultation with the 
administrator on larger orders and 
on general matters of policy. In the 
larger hospitals that haye purchasing 
agents, the dietitian and the pur- 
chasing agent usually work together 
in food purchases; the dietitian speci- 
fies amounts and quality while the 
purchasing agent makes the actual 
purchases and the administrator exer- 
cises general supervision of both. 
Frequently, the dietitian buys all of 
the fresh vegetables. This study is 
to be reported in full in a future 
issue of The Mopern Hospitat. 
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Most dietitians receive from $100 to $200 since most of them are em- 
ployed in hospitals of from 50 to 200 beds. Larger hospitals pay more. 
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The following duties for the dieti- 
tian in a large hospital were sug- 
gested by Dr. Joseph C. Doane in 
the 13th Hospital Yearbook. 

1. The chief dietitian is directly 
responsible to the administrator for 
the proper administration of the 
dietary department. 

2. She shall hire all employes in 
the department. 

3. She shall keep a time record of 
all employes with the help of the 
assistant dietitian. 

4. She shall assign definite duties 
to all employes and shall hold em- 
ployes responsible for the perform- 
ance of these duties. 

5. She shall plan the division of 
labor among employes. 

6. She shall requisition all food 
supplies and shall keep an accurate 
and detailed record on all new mate- 
rial and supplies. 

7. She shall keep a skilled check 
on and exercise care of all food 
stuffs from the time the requisitions 
are delivered until the food is con- 
sumed or discarded. 

8. She shall maintain a continuous 
and close inspection of waste in order 
to determine whether the requisitions 
are reasonably accurate. 

9. She shall approve all menus. 

10. She shall inspect the kitchens 
and storerooms of the department 
daily. 

11. She shall supervise the work 
of assistant dietitians and student 
dietitians. 

12. She shall be responsible for 
budgets and estimates. 

13. She shall ensure that special 
diets, whether for therapeutic or 
ordinary nutrient value, as ordered 
by the physician, are carried out in 
full detail. 

14. She shall compute and dem- 
onstrate the preparation of diets to 
out-patients. 

15. She shall hold weekly out- 
patient food clinics. 

16. She shall confer with physi- 
cians when necessary in cases in 
which food is of paramount impor- 
tance to the patient’s health. 

17. She shall pay special attention 
to the needs of each patient with 
some margin of choice of patient’s 
tastes and physical condition at the 
time. 

18. She shall make such reports 
to the administrator as he may desire. 
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| Buying for the Gitt Shop 


ELIZA H. WALMSLEY 














The secret of suc- 
cess for the hos- 
pital gift shop is 
its individuality. 
That is one reason 
why “The Open 
Door” in the Hos- 
pital of St. Barna- 
bas, Newark, N.J., 
enjoys such well- 
earned popularity. 


Photograph by Vernon Lewis, Irvingten, N. J. 


OOD is now recognized as an 

essential part of the hospital 
shop. Gifts are of secondary impor- 
tance. Frequently, however, not 
enough stress is placed on their busi- 
ness value and often shop committees 
are at sea as to what is salable mer- 
chandise. 

The first factor in determining 
whether or not to stock gifts is the 
location of the hospital and its prox- 
imity to a shopping center. Many of 
the suburban or small city hospitals 
are somewhat isolated and, conse- 
quently, the field for gift merchandis- 
ing is greater. This, of course, is not 
true of the hospital in a large city. 
It is not possible to predict with en- 
tire accuracy what the demand will 
be but there are many items that 
should be standard stock in all shops 
and may be purchased at the begin- 
ning without the slightest qualm. 

Who will patronize the shop? 
First, there is the hospital personnel: 
doctors, nurses, staff and business 
office. Even the lowliest porter or 
elevator operator is a potential cus- 
tomer many times during the year. 
Then, there are the members of the 
women’s guild or board, anxious and 
willing to support the shop, for 
which they are in a great measure 
responsible. They will buy early and 


Mrs. Walmsley is the manager of “The 
Open Door,” Hospital of St. Barnabas and for 
Women and Children, Newark, N. J. 


often if the gift selection is a bit out 
of the ordinary. The question of 
price is not paramount in this group 
but appeal is important. Visitors, 
finding themselves inexplicably 
empty handed at the very door of a 
sick friend’s room, are likely to dash 
more or less madly into the shop 
with a hectic demand for the gift 
that has somehow been forgotten. 

At the beginning, the standard 
stock should include toilet accessories, 
such as toothpaste and brushes; bath 
powder and a good cologne; nursing 
brassieres; greeting cards for all oc- 
casions; stockings, both white and 
colored; stationery, selling from 25 
cents to $1; inexpensive toys, espe- 
cially adapted for sick children, and 
baby sweaters, dresses and blankets. 
These articles form an excellent nu- 
cleus from which to branch out into 
a more individual stock. Under the 
latter heading may be mentioned 
nightgowns, bedjackets, handker- 
chiefs for men and women, vases, 
playing cards, dolls, puzzles and 
fountain pens. 

More ambitious shops and those 
that have been established a year or 
more will seek other merchandise. 
Not infrequently a casual lunch cus- 
tomer has been heard to remark, 
‘I’m coming here for my bridge 
prizes—the things are so different.” 
Individuality is the secret of the suc- 
cess of any shop. There are many 








gadgets on the market and even a 
good buyer of gifts may be lured 
once into the purchase of such items 
but, “once bitten,” she will soon learn 
to know what is really marketable 
and what is simply a fad. Some shop 
managers feel definitely that they 
should limit their gifts to a dollar 
retail but, when the hospital is of 
even moderate size, this is not always 
a good policy. Often a hurried and 
harassed doctor may want Christmas, 
birthday or even wedding presents 
for well over that amount. Or a vis- 
itor may wish an extra special gift 
for a patient. Under these circum- 
stances, it is not good business to be 
unable to meet these demands. 


Christmas, Easter, Valentine’s Day 
and Mother’s Day are the big gift 
buying times and the sales chart 
should soar to new highs as these 
anniversaries come around. There 
are also graduation times and the 
inevitable birthdays that the entire 
hospital family must recognize 
throughout the year. Attractive, prop- 
erly priced gifts suitable for these 
occasions will sell. It would be quite 
impossible to enumerate all these ar- 
ticles but such items as costume jew- 
elry, compacts, cigaret cases and 
purses are among their number. 
Again, it is a question of educating 
the regular customers to depend 
upon the shop to supply the needed 
gift at an appealing price. 

Gift buying and merchandising 
must be controlled through an inven- 
tory and an overaccumulation of 
“duds” may be corrected by sales at 
specified intervals. The hospital shop 
is primarily a service to every person 
who enters it and for this reason the 
gifts, as well as the food, should not 
be priced above the average pocket- 
book. A 331/3 to 50 per cent mark- 
up should be adequate in most cases. 

Second to service, of course, comes 
the profit which, as a rule, is turned 
back to the hospital for its worthy 
causes. If the gifts in the shop are 
properly purchased, they should run 
far ahead of food sales at certain sea- 
sons and should be a close second at 
all times. 
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Facilities for Fever Therapy 


THE PROBLEM 


HERAPEUTIC fever has _be- 

come an important agent in the 
treatment of many diseases. Experi- 
ence with the methods used for fever 
production has evolved a technic that 
is relatively simple and safe in the 
hands of skilled personnel. Many of 
the difficulties encountered in admin- 
istering the treatment, as well as 
most of the so-called complications, 
are due to the inexperience or lack 
of training of the staff of the fever 
department. 

Fever is the treatment of choice in 
many conditions and a_ valuable 
adjunct in the treatment of others; 
for these reasons, no large modern 
hospital should be without the thera- 
peutic facilities of a well-equipped, 
well-staffed fever department. Difh- 
culties usually experienced in inau- 
gurating artificial fever therapy can 
be avoided by careful organization 
of the department before patients are 
accepted for treatment. 





THE PERSONNEL 





The most important consideration 
in organizing a department is choice 
of personnel. The physician should 
be skilled in ordinary medical and 
surgical procedure and should take 
a three or four weeks’ course of spe- 
cial training in some well-established 
fever department. The nurse-tech- 
nician should be alert, attractive and 
possessed of attributes of personality 
that inspire the confidence of pa- 
tients. She should be able to remain 
calm, pleasant and reassuring in the 
face of emergency and have the abil- 
ity to soothe and divert the patient’s 
attention in periods of restlessness 
and anxiety. 

It is felt that the proper choice of 
the nurse-technician is the most im- 
portant single item in the organiza- 
tion of the fever department. The 


The authors are director and resident psy- 


chiatrist, respectively, of Colorado Psychopathic 
Hospital, Denver. 
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nurse so chosen should be given at 
least thirty, and preferably ninety, 
days of special training in a fever 
unit in which the type of equipment 
to be installed is used. 


PHYSICAL NEEDS 





The choice of equipment itself is 
simple. All of the standard makes 
of apparatus are satisfactory and efh- 
cient in the hands of properly trained 
personnel. There is little to be said 
in favor of any one brand of equip- 
ment over another. The “advan- 
tages” of specific wave lengths hav- 
ing particular therapeutic effects of 
superficial heating or of deep heat- 
ing exist largely in the minds of 
persons who are anxious to sell their 
own particular equipment. Actually, 
no fever therapy machine can do 
more than raise the temperature of 
the body and, in skilled hands, all 
standard makes will accomplish this 
efficiently and safely. Apparatus for 
administering ox y gen inhalations 
during long, high fevers should be 
available. 

In the fever therapy department 
of the Colorado Psychopathic Hospi- 
tal simple nasal or face masks have 
proved satisfactory in practice. Am- 
ple facilities for the administration 
of subcutaneous or intravenous fluids, 
as well as ordinary laboratory facili- 
ties for the study of the patients prior 
to treatment, must also be provided. 

The housing of the department 
should be given due consideration. 
Light, well-ventilated, pleasant 
rooms are desirable. Some patients 
are fretful under treatment and for 
this reason each cabinet should be 
housed in a separate room. Each of 
these units should include a sink and 
a small ice chest. A toilet and shower 
should be available for the patient’s 
use. A toilet and dressing room for 
the nurses are desirable. A radio in 
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the department helps the patient pass 
the long hours under treatment and 
the diversion thus produced elimi- 
nates many complaints and much 
restlessness during the latter part of 
the treatment period. 

A room with a bed is also advis- 
able for the use of patients who are 
to return home after their treatment. 
These persons are placed in bed 
where they are under the observa- 
tion of the nurse-technician for two 
hours after the termination of the 
treatment. If their general condition 
remains good during this period they 
may return to the hospital ward or 
to their homes, where they should 
remain in bed for the next twelve 
or twenty-four hours. The depart- 
ment should be located on the 
ground floor or near the elevator for 
the convenience of arthritic and neu- 
rologic patients. If the department is 
near the general wards of the hos- 
pital soundproofing of at least one 
room is desirable, because some pa- 
tients with general paresis become 
noisy under treatment. 


THERAPEUTIC USES 





Fever therapy is the recognized 
treatment for dementia paralytica 
and for cases of tabes dorsalis that 
do not respond to chemotherapy 
alone. In the clinic at Colorado 
Psychopathic Hospital it is also the 
treatment of choice in primary syphi- 
litic atrophy of the optic nerve. In 
all instances, chemotherapy in the 
form of tryparsamide or neoarsphen- 
amine and bismuth salicylate is ad- 
ministered during each heating. 
Each patient receives 12 heatings of 
three hours each at a temperature of 
105.8° F. (R). Most patients take 
two treatments weekly. Following 
the course of heat therapy, all pa- 
tients receive the standard course of 
chemotherapy, which consists of con- 
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Fever cabinet showing wheel litter extended (1), with mattress (2), and 
pillow (3). The litter is pushed into place, the door (4) lowered and the 
neck piece (5) is fitted to the patient. (Photograph reproduced from “Fever 
Therapy Technique,” by permission of Paul B. Hoeber,Inc., New York City.) 


tinuous treatment with alternating 
courses of tryparsamide, neoarsphen- 
amine and bismuth salicylate. 

Complications of gonorrhea usu- 
ally respond satisfactorily to properly 
applied fever therapy. No case 
should be treated with pyretotherapy 
until it has had a thorough trial 
treatment with sulfanilamide or 
some of the compounds of this 
group. A certain number of cases of 
gonococcal arthritis, prostatitis, sal- 
pingitis and conjunctivitis fail to re- 
spond to chemotherapy, however, 
and in these cases fever therapy 
offers valuable therapeutic aid. 

In young healthy adults the fever 
is given as a single treatment, from 
ten to fifteen hours in length, at a 
temperature of 106.8° F. (R). For 
persons over 50 years of age or for 
those in poor physical condition, the 
fever may be given in five hour ses- 
sions at the same temperature level, 
the sessions being repeated at two 
day intervals uatil the patient is free 
of his infection. In our opinion, the 
latter method is much less efficient, 
but the long, high sustained fever 
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treatments should not be attempted 
until the operating personnel is thor- 
oughly trained in this field. It is the 
practice to continue sulfanilamide 
treatment during the course of fever 
as this further increases the thera- 
peutic efficiency of the method. 

Sydenham’s chorea responds 
quickly to physically induced fever. 
Patients should be given two and 
one half hours of fever at a tempera- 
ture of from 105 to 105.4° F. (R) 
daily or with only one intervening 
day. In this clinic the method has 
been most efficient in curtailing the 
course of the condition. Cardiac 
complications of the rheumatic type 
do not contraindicate treatment. 

Nonspecific iritis and uveitis re- 
spond promptly to fever therapy. 
Patients in these categories receive 
one or two five hour sessions each 
week at a temperature of 105° F. 
(R). The ordinary case requires only 
two or three treatments. 

Fever offers a valuable therapeutic 
aid in the treatment of such condi- 
tions as chronic infectious arthritis, 
intractable asthma, undulant fever, 


chronic osteomyelitis, Wassermann 
fast somatic syphilis and chronic in- 
dolent lesions of the skin. In none 
of these diseases is fever to be con- 
sidered as the treatment per se, be- 
cause the pyretotherapy serves only 
as a means of stimulating and heat- 
ing tissues in conditions in which 
such an effect is desirable. In all 
such cases the ordinary accepted 
treatment for the condition should 
be used concurrently with the heat 
therapy. 

Certain conditions contraindicate 
the use of fever therapy. Patients 
who are suffering from active pul- 
monary tuberculosis should not re- 
ceive this treatment, although per- 
sons with well-healed tuberculosis 
lesions may be treated under the 
close surveillance of the department 
of medicine if fever seems necessary 
in the particular case. 

Advanced age, cerebral arterioscle- 
rosis and evidence of coronary 
disease contraindicate treatment of 
gonorrhea, arthritis and __ similar 
chronic and relatively mild diseases. 
Patients suffering from general pare- 
sis or tabes dorsalis that progresses 
in spite of chemotherapy may be 
treated in spite of these complicating 
conditions but only with an evalua- 
tion of the added risk involved and 
only if the vascular process is not 
too far advanced. Patients with aor- 
tic aneurysm should not be given 
fever therapy in any form. 

Patients who are extremely appre- 
hensive about the treatment or the 
disease process frequently develop 
delirium or other complications and 
should not be treated until explana- 
tion and reassurance have allayed 
their fears. 

A careful history and physical and 
neurological examination should pre- 
cede treatment in all cases. Labora- 
tory data should include chest x-ray, 
electrocardiogram, blood chemistry 
of total nitrogen and chloride con- 
tent, complete blood count and com- 
plete urinalysis. 

Consideration of all of these fac- 
tors, with particular emphasis on 
meeting the recommendations con- 
cerning personnel, prior to the instal- 
lation of a fever therapy department 
should avoid the major obstacles usu- 
ally encountered when any new form 
of treatment procedure is inaugu- 
rated in a hospital. 


The MODERN HOSPITAL 











Beauty Aids Mentally III 


. years ago, when the 
present Mississippi State Hospi- 
tal at Whitfield, Miss., was planned, 
I insisted that beauty shops be in- 
cluded in the architect’s design for 
building. I had been superintendent 
of the state institution then for about 
ten years and had come to realize 
that the need of them for women 
patients was as essential as the need 
for barber shops for men, which had 
been maintained as a matter of 
course. 

Beauty shops are now in general 
use in all mental hospitals. They 
are a part of the newer scientific 
practices of psychiatric treatment of 
the patient as an individual. Along 
with other forms of accepted therapy, 
such as hydrotherapy, occupational 
therapy and supervised recreation, as 
well as reeducation and reconstruc- 
tion, the beauty and barber shops 
are aiding in the treatment of mental 
illness by encouraging personal neat- 
ness and self-respect and by reestab- 
lishing self-confidence. 

I do not believe with some cosme- 
ticians that “vanity is sanity,” nor 
do I believe all that the beauty adver- 
tisements claim, but I do know from 


Doctor Mitchell is superintendent of the 
Mississippi State Hospital, Whitfield, Miss. 
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personal observation and from rec- 
ords kept by the nurses and attend- 
ants in charge of receiving patients 
and of caring for them throughout 
their residence in the hospital that 
the work of the beautician and bar- 
ber is extremely effective. Men do 
not respond to grooming as favor- 


C. D. MITCHELL, M.D. 


ably as women patients react to the 
work of the beautician. Somehow 
they seem to take shaving and hair 
cuts as a routine, something they 
have been accustomed to before com- 
ing here. 

Women come to our hospital from 
every one of the 82 counties in Mis- 
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Visits to the beauty shop at Mississippi State Hospital (at top of page) 
are eagerly awaited by the patients. Above: Reception room of the 
attractive beauty shop at the Retreat Mental Hospital, Retreat, Pa. 
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sissippi and from every section of 
society. Some of them have had lit- 
tle opportunity for proper personal 
care. They have led lives of toil in 
which self-sacrifice was an elemental 
part. Probably, too, they have been 
sick for weeks or months and have 
been unable to take any personal 
pride in themselves; their families 
may have neglected to take proper 
care of them. Many of these sick 
and distressed women come to us in 
truly terrible condition. 

As each patient is admitted she is 
given a good tub bath, a shower and 
a shampoo. Many of them are then 
relaxed enough to sleep for hours, 
perhaps for the first time in many 
days. If the patient is so disturbed 
as to require more hydrotherapy for 
relaxation, she is placed in a con- 
tinuous bath or in a wet pack, where 
after a few hours the needed relaxa- 
tion of taut nerves is induced by this 
treatment. 

Most of the patients are ready after 
the first day to take some interest in 
themselves because they see someone 
taking an interest in them. It may 
take two or three days for the more 
disturbed patients, but even while 
they are in bed and being observed 
by the doctors, while laboratory tests 
are being made and physical ex- 
aminations given, we have the beau- 
tician attend them. This treatment 
is never forced but the reluctant 
patient soon asks for such attentions 
and looks forward to getting well 
enough to visit the beauty shop. 

The beauty shop is in the receiving 
building and is a busy place. Once 
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Left and Below: 
Two views of the 
beauty parlor at 
Retreat Hospital. 
In May of this year 
the shop reported 
that 30 permanent 
waves, 112 hair 
sets and 105 sham- 
poos were given. 


the patient is up, able to go for 
walks, take exercises and eat in the 
dining room, she sees other patients 
looking well cared for, with their 
hair waved, their nails clean and pol- 
ished and their faces made attractive 
by the beauticians’ expert hands. She 
looks in the mirror and becomes 
eager for her appointment in the 
beauty parlor. 

With this awakened interest she 
begins to gain a self-consciousness, 
a self-respect and a new attitude 
toward life. Here are people who 
want to help her get well. Here is 
someone who is making her look 
like her old self or, probably, a self 
she never dreamed she could ever be. 

It is not always the case but we 
have seen the “beauty shop therapy” 
effect an almost miraculous change 
in the individual and her attitude 
toward the hospital. During this 


period, of course, psychotherapy is 
being used. The social worker calls, 
becomes acquainted and gradually 
gains the confidence necessary for a 
complete unburdening of the fears, 
anxieties or troubles that are afflict- 
ing the patient. Nurses, attendants 
and doctors are all treating the pa- 
tient kindly and as an individual. 
Thus, the road to recovery is opened 
and with proper cooperation of the 
patient improvement, if not absolute 
cure, is begun. 

I hope before long to put chiropo- 
dists to work. Attention to foot 
troubles is an essential part of the 
treatment and this work is now 
being done by our beauticians as far 





as they understand it. Every comfort 
should be given the mentally ill 
because many of them are unable to 
ask for anything for themselves. 

The beauticians are also busy every 
day on what we term the “chronic 
service.” Each cottage has a sched- 
uled day to visit the beauty shop and 
even the sickest patients look for- 
ward to these visits. 

Beauty treatment for mentally ill 
women is a therapeutic measure that 
is subscribed to today by leading 
psychiatrists and psychologists. These 
doctors who understand women and 
the causes of nervous and mental 
breakdowns may well shake their 
heads when a woman won't look in 
a mirror, neglects her personal ap- 
pearance or refuses a new dress. So 
to women they say: “Hold on to 
your vanity—it is a good barometer 


of health!” 
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Public Relations Policies 


OSPITALS of all sizes, but 

particularly small hospitals, 
have become highly public relations 
conscious in the past few years. A 
decline in the size and number of 
endowments from private philan- 
thropy, curtailed income from funds 
already invested and an increase in 
the number of charity and part-pay 
patients have combined to awaken 
hospitals to the painful realization 
that they seriously need the sympa- 
thy and backing, both moral and 
financial, of the general public. 

A series of questions regarding 
the conduct of a public relations pro- 
gram was submitted to a group of 
small hospital administrators. Their 
answers will prove helpful to other 
hospital superintendents. As funds 
permit and as the value of such ef- 
fort becomes apparent, these and 
other institutions will develop even 
broader and more effective programs. 


Question 1—What steps are you 
taking to improve the hospital’s rela- 
tions with the public? 


e Our hospital is small and we are 
unable to purchase food in large 
quantities or on a contract basis. 
However, we make a point of pur- 
chasing from the local stores in rota- 
tion so that they cannot complain of 
not getting business from us. 

We try to make every day “Hos- 
pital Day” and anyone who is 
interested in being shown through 
the hospital is made welcome— 
Mauve M. Wooparp, R.N., Morgan 
County Memorial Hospital, Martins- 
ville, Ind. (18 beds). 


e We have a large and active hos- 
pital aid association, composed of 
both men and women, and it has 
several committees. The public re- 
lations committee is particularly ac- 
tive. This committee sends out a 
quarterly bulletin to all the “aids” 
(about 1200 or 1500) and also keeps 
the activities of the hospital before 
the public through the newspapers. 
It also takes up and settles any com- 
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A Cross-Section of Opinion 


plaints against the hospital that come 
to its attention officially. — Epna 
Price, R.N., Emerson Hospital, Con- 
cord, Mass. (38 beds). 


e We tell the public what we are 
doing by publishing articles regard- 
ing the activities of the various de- 
partments; we also distribute our 
yearly report. A baby reunion is held 
each year on National Hospital Day. 
—Ann C. McBrive, Community 
Hospital, Beloit, Kan. (60 beds). 


¢ We have two local papers that are 
most cooperative. I find that it pays 
to keep them in touch with the hos- 
pital’s activities—Eva M. Mizpurn, 
Putnam County Hospital, Greencas- 
tle, Ind. (38 beds). 


e We endeavor to give the best serv- 
ice to our patients with the hope 
that when they leave they will report 
favorably to their friends and thus 
spread good will toward us in the 
community.—SapiE A. Quinn, Wing 
Memorial Hospital, Palmer, Mass. 
(35 beds). 


e We no longer have strict rules re- 
garding visiting hours. Visitors are 
allowed at almost any time with the 
understanding that they cannot be in 
the patient’s room while treatments 
are given. This has made us popular 
with the rural people because they 
are not always able to be in town at 
standard visiting hours. We also 
lend small items of equipment in 
emergencies and rent oxygen tanks. 
Doctors are supplied with solutions 
and equipment for home cases. Of 
course, there is a charge for this 
service. — Grace Meyre.ies, R.N., 
Caro Community Hospital, Caro, 
Mich. (16 beds). 


e We try to give the best service at 
reasonable cost and to maintain per- 
sonal relations with the people of the 
community. The hospital has an ac- 


tive women’s auxiliary. The garden 
club in the town cares for the hos- 
pital’s grounds as one of its projects. 
The president of the junior chamber 
of commerce and his committee are 
sponsoring the building of two ten- 
nis courts for the hospital’s personnel. 
All the civic clubs cooperate in pro- 
moting National Hospital Day. I am 
a member of various civic organiza- 
tions—MartTIEL SHARPE, Rutherford 
Hospital, Murfreesboro, Tenn. (42 
beds). 


e We try to interest clubs and socie- 
ties in sewing and mending for the 
hospital. We attend the meetings of 
clubs and societies and take part in 
civic affairs. National Hospital Day 
is observed every year and, in gen- 
eral, we try to give the community 
an idea of what is going on in the 
hospital— Hitpa_ Wuireroot, R.N., 
Woodstock Public Hospital, Wood- 
stock, Ill. (45 beds). 


e All of the members of our staff 
are as cordial and friendly as pos- 
sible with both patients and visitors. 
We encourage a friendly attitude in 
contrast to the cold, purely business- 
like attitude encountered in some of 
the large hospitals. We buy our 
products, to a large extent, from local 
business men, changing about so that 
none of them has a monopoly on a 
product. We invite the public to in- 
spect our hospital on National Hos- 
pital Day.—EstHer WencER, High- 
land Hospital, Belvidere, Ill. (30 
beds). 


Question 2.—Have you taken spe- 
cial measures to build friendly rela- 
tions with patients and their visitors? 
With salesmen? With local clubs and 
other groups? With the newspapers 
and radio stations? How have you 
done this? 


e We try to make patients and their 
visitors feel at home in the hospital 
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THE SMALL HOSPITAL FORUM 


and that it is their hospital. We do 
make an effort to be friendly to the 
salesmen and we receive some val- 
uable knowledge from them. 

We have tried to acknowledge 
everything the various clubs have 
done for us by means of letters from 
the board of trustees and invitations 
from the superintendent to visit the 
hospital and see the articles they have 
donated. Our newspapers have been 
generous in publishing articles we 
send them. Because this is a small 
town, we give the names of patients 
who have been admitted and dis- 
charged each day (unless we are 
asked to withhold them). We do not 
give out the diagnosis of the illness. 
Reporters who are covering accident 
cases are treated fairly—Morgan 
County Memorial Hospital. 


© We offer the best possible care and 
try to give kindly personal attention 
to all. I endeavor to see salesmen 
the first time they call and make it 
plain to them how they can or can- 
not help the hospital. We make no 
special effort with the club groups 
except to maintain friendly relations 
with them. The newspapers are sup- 
plied with hospital news, such as 
names of new-born babies, any news 
about accidents that we can give out 
ethically and monthly statistical re- 
ports—Emerson Hospital. 


e We are courteous and helpful to 
patients and visitors. We accept in- 
vitations to speak before the local 
organizations and explain to them 
what the hospital and its various de- 
partments are doing. We also assist 
such organizations as 4-H clubs, Ro- 
tary and the Lions Club with their 
health programs. 

We are fortunate in having a news- 
paper man on our board. Both of the 
newspapers in the town give us a 
great deal of space and are much 
interested in the hospital. We find 
that by putting as much as possible 
before the public we gain their in- 
terest and cooperation in anything 
we want to do—Beloit Community 


Hospital. 


e I find that patients and visitors 
appreciate being shown the hospital; 
furthermore, it helps to show them 
the ecuipment, explain what we ac- 
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complish with it and also what it 
costs. They understand then why it 
costs so much to operate a hospital 
and why their bills are so high.— 
Putnam County Hospital. 


e We allow visitors to the hospital 
during visiting hours and sometimes 
out of hours and have tried to show 
consideration and courtesy at all 
times. Insofar as possible, we try to 
see all salesmen and treat them with 
every consideration. Our local news- 
paper often carries items pertaining 
to the hospital’s activities that are of 
interest to the public. We have not 
used radio stations —Wing Memorial 


Hospital. 


e We try to make a friend of every 
patient admitted but do not always 
succeed. We often give a meal to a 
relative who is staying with a very 
ill patient. On holidays we invite 
husbands to have dinner with their 
wives. We are on friendly terms 
with all the salesmen who call on us. 
News of the hospital is written up 
for the weekly paper and we also 
supply it with an occasional special 
article and with a copy of our annual 
report.—Caro Community Hospital. 


e We try to make the patients as 
comfortable as they would be at 
home and to treat visitors as our own 
personal guests as far as possible. 
Every effort is made to be courteous 
to salesmen and to see them without 
unnecessary delay. On several in- 
stances we have worked with the 
newspaper editors in publishing a 
paper sponsored by the civic clubs 
and by this means have established a 
friendly relationship with the news- 
paper.—Rutherford Hospital. 


e Yes. This has been done by 
friendly courteous interviews and 
by encouraging visitors to see pa- 
tients; also by finding out the special 
likes and dislikes of each patient and 
trying to give special attention to 
their preferences. We give out news 
of admissions, births, deaths and dis- 
charges to the newspapers. We take 
an active interest in the work of the 
local clubs —Woodstock Public Hos- 
pital. 


e We are on friendly terms with the 
newspapers and give them informa- 


tion about the patients unless we are 
asked not to. We do not give details 
about a patient’s condition unless 
the police have the records. If the 
papers already know about the case, 
we give full and accurate informa- 
tion. We request the reporters to be 
considerate in writing stories about 
suicides or attempted suicides, and 
they usually cooperate. Every effort 
is made to avoid gossip getting 
around in the community. 

Relatives and friends are treated 
diplomatically. Salesmen are asked to 
call in the morning and we have lists 
of needed supplies ready for them. 
Every salesman who calls is given at 
least a small order.— Condell Me- 
mortal Hospital. 


Question 3.—Have you any meth- 
ods of raising extra funds, thrcugh 
Hospital Sunday, gift showers or the 
work of the women’s auxiliary? 
What do you do? How much does 
it bring in for the hospital ? 


e The hospital guild works exclu- 
sively for the hospital and the nurses’ 
home and the Tri Kappa and Kappa 
Kappa Sigma organizations have 
given some useful gifts. The hospital 
has had bazaars, bridge parties, mar- 
kets, bingo parties and a “mile of 
pennies” campaign. The amounts 
raised have varied. Last year about 
$250 was realized. The guild usually 
purchases some piece of equipment 
that the board has been unable to 
buy. It also furnishes all of the clothes 
and blankets that are used in the 
nursery—Morgan County Memorial 


Hospital. 


¢ We make only one appeal for 
money each year to meet our deficit. 
This campaign is handled by one of 
the committees of the aid association 
and it is well done. Over a period of 
ten years we have netted an average 
of between $7000 and $8000 per year. 
We also hold a yearly rummage sale, 
which brings in from $800 to $1000. 
In October we celebrate “Donation 
Day” when we are given farm pro- 
duce, jellies, jams and groceries.— 
Emerson Hospital. 


e This whole community is greatly 
interested in the hospital and is doing 
a great deal for it. The school in the 
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town has a food shower at Christmas 
and the rural schools and those in the 
surrounding towns bring in food at 
Easter, Thanksgiving and other holi- 
day seasons. The various women’s 
clubs set aside one meeting day each 
year to work for the hospital. They 
also contribute gifts of money. The 
women’s auxiliary of the hospital 
runs an “Economy Shop” in which 
they sell what is commonly known 
as “rummage.” 

The shop is open one morning a 
week and recently the income from 
it for one month was $72. The auxil- 
iary buys all of the linen for the hos- 
pital. Last January we gave a ban- 
quet, with a minimum charge of $5 
per plate, which brought in $6000.— 
Beloit Community Hospital. 


¢ The only way we have of obtain- 
ing funds from the public is from 
our annual May Dance, which is gen- 
erally held around May 12. The pro- 
ceeds usually net us about $500.— 
Wing Memorial Hospital. 


¢ We have a dance every year in the 
week between Christmas and New 
Year’s Day that usually nets from 
$200 to $300. The Catholic branch 
of the Needlework Guild of America 
has just started to sew for the hos- 
pital. We have a small endowment 
that gives us an income of $200 or 
$300 a year—Caro Community Hos- 
pital. 


¢ We have had benefit bridge par- 
ties that have been most successful. 
At present, we are sponsoring a 
“white elephant” sale. A vacant 
building has been obtained and the 
members of the women’s auxiliary 
are soliciting “white elephants” from 
every merchant. Everyone in the 
community, city and county is in- 
vited to bring in anything and every- 
thing that can be sold at this ba- 
zaar. The project is now under way; 
the results remain to be seen.—Ruth- 
erford Hospital. 

e Our auxiliary occasionally raises 
money by giving teas or entertain- 
ments. The proceeds are usually 
small_—Highland Hospital. 

e Various community groups helped 
us to furnish the hospital. We serve 
a 50 cent luncheon to our staff when 
it holds its meetings. We give the 
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doctors the best lunch we can buy 
and they flock in—Condell Memorial 
Hospital. 


Question 4.—What provisions do 
you have for overnight guests and 
for serving meals to visitors? 


* The supervisor accommodates 
them in the nearest possible room 
and is responsible for having the 
food trays served at regular hours.— 
Mary Curriz, San Pedro Hospital, 
San Pedro, Calif. (88 beds). 


* We make no provisions for over- 
night guests other than to direct 
them to places in our town where we 
know from experience they will be 
well taken care of and fairly treated. 
We serve trays to visitors upon re- 
quest, charging from 35 to 75 cents 
for this extra service—ANprew K. 
Furkerson, Day-Kimball Hospital, 
Putnam, Conn. (72 beds). 


* Overnight guests are discouraged 
and the serving of meals to visitors 
is limited to room service for visitors 
to private rooms only.—Princeton 
to private rooms only.—Wi.uAM J. 
DonNELLY, Princeton Hospital, 


Princeton, N. ]. (69 beds). 


* We do not encourage overnight 
guests unless the patient is very ill. 
However, every consideration is 
shown in making them comfortable. 
We have never found it a hardship 
to serve trays from diet kitchens to 
these guests. Mothers who are stay- 
ing with child tonsillectomy patients 
are served a tray at noon gratis; 
likewise, husbands or mothers stay- 
ing with maternity patients. The 
kitchen is instructed to serve a tray 
at meal time to these visitors or some 
kind of nourishment or a cup of 
coffee at night——Maer IRENE WEBER, 
R.N., Mission Hospital, Huntington 
Park, Calif. (26 beds). 


* We have a special guest building 
and serve trays to visitors just the 
same as to patients.—Rotanp Davi- 
son, M.D., Desert Sanatorium of 
Southern Arizona, Inc., Tucson, 


Ariz. (80 beds). 


® We do not serve meals to visitors. 
We allow one member of the family 
to stay overnight, if it seems wise 
to do this, and we charge $1 extra 


for the bed.—G. E. Cannon, M.D., 
Josephine Hospital, Hope, Ark. (22 
beds). 


* Visitors are allowed to use a va- 
cant room or a cot in the patient’s 
room. Meals are served to one of the 
family.—Mrs. O. N. Brooks, Helena 
Hospital, Helena, Ark. (35 beds). 


® Meals are served in the nurses’ 
dining room at 35 cents each. Cots 
are allowed in the patient’s room 
for one member of the family at $1 
per night.— CLaupe Sims, Citizens’ 


Hospital, Talladega, Ala. (50 beds). 


® We serve trays to visitors at a 
charge of 35 cents each, and a cot is 
furnished in the patient’s room at a 
charge of $1—Atmyra Reams, R.N., 
Walker County Hospital, Inc., Jasper, 
Ala. (45 beds). 


* We serve meals in the nurses’ 
dining room but never keep over- 
night guests. If a patient is very ill, 
visitors may sit up with patient.— 
StsTER ALEXANDRINE, Mount San Ra- 
fael Hospital, Trinidad, Colo. (75 
beds). 


* Once in a while, we keep visitors 
in the hospital if we have the room. 
They go down to the dining room 
for meals—Stsrer Mary Acnes, St. 
Benedict Hospital, Sterling, Colo. (34 
beds). 


® We serve only to those who need 
to stay because of the serious illness 
of a relative. A bed is provided in 
an adjoining room, if possible; other- 
wise, in as close proximity as can be 
arranged.—GertrupE LoesseL, Long- 
mont Hospital, Longmont, Colo. (35 
beds). 


© We usually charge $1 a night for 
cots and 50 cents for each meal. 
Occasionally, we serve a meal to 
guests free of charge.— Highland 
Hospital. 


® We allow guests to stay overnight 
only when the hospital census is low. 
Rooms and hotel accommodations 
are available near the hospital. Occa- 
sionally, we serve a tray in the pa- 
tient’s room.—Harvard Hospital. 


* No provision is made for over- 
night guests except helping them to 
find rooms. Meals may be bought. 
—Woodstock Public Hospital. 
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OSPITAL decorations undeni- 
H ably have certain limitations. 
Every decorative scheme must be 
based on the unassailable facts that 
the building is above all else a work- 
shop and that its plan of furnishing 
must conform with the professional 
services that are carried on within its 
four walls. 

There are certain rooms, however, 
that provide greater latitude, chal- 
lenging the imagination and inspir- 
ing us to do something “different.” 
The sun room is one of these. It may 
be of modest size located at the end 
of the corridor. It may be of impos- 
ing dimensions favorably placed at 
the top of the building. We assume 
that, at least, it has proper exposure, 
preferably south and west, and an 
abundance of windows. 

Before even contemplating the dec- 
orative scheme, let us consider briefly 
the true functions of these rooms. 
Solariums are rooms that are open 
to the sun’s rays, to light and to air; 
they are breathing spots for convales- 
cents where for certain periods they 
may forget they are in a hospital and 
receive new zest for living. 

This definition gives us a starting 

point. We may not be able to achieve 
our ideal. It is possible that we face 
certain obstacles that threaten the 
beautiful picture we have created in 
our mind’s eye, 17.e. architectural 
blots on the decorative horizon, floors 
not of our choosing, walls about 
which little can be done and win- 
dows that might have been placed 
with some thought of wall space, but 
were not. Old furniture may have to 
be used, too. Fortunately, furniture 
can be refinished and given fresh 
glamour in the gtise of modern 
dress. 
‘With a new building in prospect 
there is greater hope of achieving the 
ideal, although even that hope is sel- 
dom consummated. It is wise to 
take the architect into our confidence 
immediately, therefore, to make sure 
that the sun room is designed as 
such, with convalescent needs in 
mind, and not dismissed casually as 
an “extra,” using just any space that 
may be available at the end of a cor- 
ridor or whatever area is left for such 
purpose at the top of the building. 

With greater attention being be- 
stowed upon convalescent care, every 
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Plain curtains afford proper contrast to walls finished with patterned 
paper in the attractive sun room of Evanston Hospital, Evanston, IIl. 


general hospital that is now in course 
of construction or contemplating any 
expansion might well devote careful 
study to its solarium needs. Ade- 
quate room must be provided for 
moving beds and wheel chairs about 
without interfering with the furni- 
ture that is available for the use of 
other patients and their guests. The 
room has a social function to per- 
form. 

Depending upon the size of the 
budget, innumerable interesting fea- 
tures may be introduced to differen- 
tiate it from other hospital depart- 
ments. If it is located on the roof, a 
certain portion of the ceiling might 
be constructed of glass to provide 
more light. Such a skylight effect 
would have decorative possibilities as 
well. A wall fountain would add a 
distinctive note and a small sunken 
pool at one end, or even in the center, 
carefully protected to prevent acci- 
dents, would provide interest. Sur- 
rounded by suitable planting it 
would also prove a real beauty spot. 

If it is true that each room should 
have its own focal point of interest, 
we are safe in assuming that in the 


sun room that point should be the 
windows. Whatever color plan we 
may develop, whatever the decorative 
scheme may be, let us not lose sight 
of the fact that the windows are 
there for a purpose. Elsewhere we 
may select heavy fabrics for hang- 
ings, but not here. Whatever mate- 
rial we choose, it must be light and 
airy, while affording enough protec- 
tion against glare. 

Fresh, colorful block linen or cot- 
ton fabric is excellent for this pur- 
pose. It is best to make the curtains 
without linings in order to create a 
lighter effect and to permit the sun 
to shine through. It is possible that 
we will forego the use of hangings 
altogether in favor of venetian blinds, 
thus introducing color and protection 
at no sacrifice of sun and air. 

Whether we are conservative or 
strive boldly for the unusual, we 
must have a color scheme. Green is 
a safe first choice. Assuming that the 
room has a southern or western ex- 
posure, it is desirable that it be kept 
in cool tones rather than warmer, 
more exciting colors. For this reason 
certain tones of gray or cream 
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a Sun Room 


might well be used. For variety we 
will want to introduce more varied 
shades but these may be built around 
the major color note. 

The final decision on color is de- 
pendent upon other factors. Much 
depends, of course, on what we have 
to work with. If the floor is neutral, 
we have one less problem. Terrazzo, 
for example, offers considerable lati- 
tude, as does asphalt cement, which 
can easily be painted to conform. 
Linoleum, too, unless it is pro- 
nounced in tone or pattern, lends 
itself admirably to the decorative 
plan. Even terra cotta quarry tile can 
be made to live happily with the color 
scheme in which green predominates. 

At this point some study should 
be given to the walls. Are they going 
to be treated solely as background or 
developed as an active part of the 
decorative effect? If they are to be- 
come active through the application 
of murals, patterned wall paper or 
one of the many modern types of 
wall covering, they must be checked 


The sun room has a right to be 
“different,” and the logical place 
to start is on the walls. Whatever 
effect may be desired, whether 
it is ultra-modern or patterned 
after the antique, properly chosen 





again with the floors and windows. wall coverings will help to create 

Suppose, for example, we set our it. The four sample coverings 

hearts upon a patterned wall cover- are from Frederick Blank and 
ing in which white magnolias and 


Sigfrid K. Lonegren, New York. 


green leaves stand out boldly against 
a white background. Such a combi- 
nation is extremely effective, but dar- 
: ing! It is extremely unfortunate, too, 
" unless the floor happens to be unob- 
” trusive and unless the windows are 
| hung either with transparent green 
™ curtains or with venetian blinds that 
are finished in white with green 


UO 


tv 





i tapes or in green with white tapes. 
* Handled in this manner the effect 
s can be distinctly pleasing. The same 
a applies to walls treated with murals 
n or similarly patterned effects. Their 
it success rests with their subservience 
5 to the decorative motifs. 

S. Should it be found desirable to 
n paint the walls or to apply some self- 
| toned patterned covering, on the 
yr other hand, greater flexibility is per- 
ye mitted in the floor treatment and the 
is window hangings. Given a terrazzo 
1€ floor, for example, and walls painted 
X- a soft shade of green, variety and in- 
pt terest can be introduced by bright, 
rr, patterned material at the windows. ' 
on Contrast is always effective; too much 
m pattern invariably seems confusing. 


Vol. 55, No. 1, July 1940 








ceed 





rn 2902 ne! Snug cll 
Neat ior erence 





Whatever pattern is used on floors, 
walls, hangings or upholstery, it pro- 
vides suggestions for additional col- 
ors. The large magnolia blossoms in 
the wall covering previously de- 
scribed had yellow stamens. Why 
not introduce yellow, therefore, in 
the upholstery or accessories. 

Both time and heartaches will be 
spared if a professional decorator is 
consulted. Furthermore, considerable 
savings can be effected if the advice 
of an expert is followed. If this is 
not possible, there is but one alterna- 
tive, 2.e. to collect generous swatches 


























The focal point of in- 
terest in the sun room 
is the windows and 
much depends upon 
their treatment. Whether 
they need further em- 
phasis through decora- 
tive hangings or merely 
inconspicuous framing, 
there is a wide variety 
of fabrics from which to 
choose. The fabrics 
shown on this page are 
from L. C. Chase and 
F. Schumacher, both 
firms of New York City. 





of fabrics or wall papers and to study 
them for pattern, color and texture. 
If it is decided to paint the walls 
a certain color, obtain a substantial 
sample of the shade desired, tack it 
to the wall and live with it for at 
least twenty-four hours. Watch what 
sunlight does to it, how it appears 
under artificial lighting. Do you like 
it as well under all conditions? Then 
and only then call the house painter 
and tell him to match it exactly, re- 
membering that it will be three or 
four shades darker when finished. 
Again, let us go back to the striking 
wall covering used in the solarium— 
white magnolias and green leaves. 
Such a pronounced pattern should 
never be chosen on first acquaint- 
ance. A small sample tells nothing. 
A generous piece must be attached 


to the wall and left there. Hang a 
yard or two of green material, as 
well as some yellow, next to it. There 
you have the whole color scheme 
before you. Should there be the 
slightest doubt about it, disassemble 
the grouping and try again. 

When the general decorative 
scheme has been decided upon, the 
next problem is the furniture. It is 
fortunate, indeed, if we can start 
from scratch without having to puz- 
zle over this piece and that. It is 
better to discard unsuitable items 
completely than to spoil the effect by 
utilizing a chair that doesn’t fit in or 
a table that is obviously out of place. 
It may take courage, but it pays in 
the satisfaction that results from hav- 
ing created harmony. 

Wonders can be accomplished by 
the use of slip covers, if the chair is 
in good proportion. Many a chair to 
which a hospital has fallen heir 
would never be recognized by its 
original owner after it has been at- 
tired smartly in a tailor-made cover. 
The cover is a most effective form of 
rejuvenation and fits in particularly 
well with the decorative scheme of 
the sun room. It is well adapted, too, 
for use in many parts of the hospital 
because it is easily removed and 
washed. While we are on the subject 
of slip covers, be sure that the mate- 
rial selected is suitable, that it will 
not stretch or wrinkle too badly and, 
above ail, that it will not shrink. 
Long the accepted type of furni- 


ture for porches and sun rooms, 
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wicker, reed and rattan have in re- 
cent years given way to metal furni- 
ture. While unquestionably light and 
easily moved about, the first three 
types have definite handicaps in be- 
ing difficult to dust and to keep 
clean. Metal furniture, on the other 
hand, has made great advances. Its 
simplicity of line commends it, as 
does the cool, clean feeling of the 
metal itself; also it is indestructible 
and easy to maintain. Obviously, 
metal furniture would be inappro- 
priate in an early American or 
French Provincial setting. If the dec- 
orative plan is Colonial, maple furni- 
ture is appropriate. In some settings, 
simple, painted furniture that has 
been finished with lacquer to prevent 
spotting is ideal. With this type of 
furniture bright, blocked linens are 
particularly effective. 

Especially suitable for metal chairs 
are the new washable leatherized fab- 
rics. Originally introduced for out- 
of-door use, these have now been 
improved and refined so that they 
deserve a place inside. They may be 
obtained in a wide range of attractive 
colors and patterns. Leather has long 
competed with textiles in popularity 
as upholstery material. While unmis- 
takably cool, clean and efficient for 
use in solariums, it lacks the texture 
and interest of fabrics, but can be 
used to good effect in combination 
with them. 

As the decorative plan develops it 
will help to draw a rough sketch of 
the room and to assign the furniture 
definite positions. There is a traffic 
problem to consider here. Beds must 
be maneuvered about and wheel 
chairs, pushed to and fro. Thought 
must be given, as well, to the patient 
who is regaining strength and learn- 
ing to walk all over again. At the 
same time, the furniture should be 
arranged to permit groups of two or 
more to converse comfortably. There 
should be a card table or two set up 
or held in reserve when the demand 
arises. 

Enterprising manufacturers have 
now developed folding chairs to such 
a point that they are almost as com- 
fortable as straight backed chairs and 
are far more practical in that they 
can be kept out of the way when not 
in use. 

To assure good furniture grouping 
a certain amount of wall space is 
essential. This is one reason why sun 
rooms present a problem. Quite ap- 
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propriately they are all windows. 
Sometimes these run the entire 
length of one side, which makes it 
necessary to place most of the furni- 
ture along the rear wall. Even then 
it is not necessary to string it along, 
railroad fashion. It can still be 
grouped to break the monotony. If 
the room is long and narrow, a couch 
placed at the end with a chair and a 
lamp on either side will help mate- 
rially. Or a table may be substituted 
for the couch and will have the same 
effect of making the room seem 
shorter and wider. 

The question of whether or not to 
use rugs resolves down to whether 
the room is to be used primarily for 


be made for tables on which cups 
may be placed without marring the 
surface. There is nothing better than 
a composition top for such purposes. 

If there is a suitable place for them, 
one or two appropriate pictures will 
add a homelike appearance. Their 
use depends on the way the walls are 
treated. Certainly, pictures have no 
place in a room in which the walls 
themselves contribute actively to the 
decorative scheme. There should be 
a reason for them wherever they are 
used, and what is just as essential, 
their subject matter should be cheer- 
ful, happy and even amusing. 

The room will depend chiefly upon 
natural lighting, but adequate illu- 











Murals executed in soft tones decorate the walls of the sun room on 
the top floor of the Christian R. Holmes Hospital in Cincinnati. 


bed patients or for ambulatory pa- 
tients and their visitors. In the first 
instance any rug is out of the ques- 
tion because of the difficulty of mov- 
ing beds about. On some floors, such 
as asphalt, tile or terrazzo, a linen 
rug may add color and softness to 
the general effect and, under some 
conditions, might be permissible. The 
danger of a patient’s tripping, how- 
ever, coupled with the problem of 
maintenance makes the use of rugs 
impractical in many sun rooms. 
Well-kept linoleum or tile floors have 
sufficient decorative value in them- 
selves to preclude the necessity for 
other covering. 

In regard to the accessories, there 
should be plenty of smoking stands 
about, as well as small side tables 
and taborets on which to place mag- 
azines and beverage glasses. It is 
possible that tea will be served to 
visitors. Therefore, provision must 


mination must be provided for use 
on dark days and for evenings when 
the sun room may become a lounge 
for visitors. In addition to general 
overhead lighting, floor lamps that 
are in keeping with the decorative 
scheme should be included. 

There can’t be too many plants. It 
is the purpose of the sun room to 
bring the out-of-doors into the hos- 
pital, so there surely must be flower 
boxes, tubs and colorful flower pots. 
If it is possible to include a fountain 
or a tiny pool, there will be ample 
opportunity for-indoor planting. 

The impression we are trying to 
create is one of rest and recreation— 
an atmosphere that is wholly differ- 
ent from that of the hospital, condu- 
cive to speedy convalescence, not 
designed to confuse, but rather to 
encourage the patient to step with 
firm tread into a world from which 
he has been temporarily barred. 
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: Operation on a Surgery 


Above: The battery of sterilizers 
recessed into the wall. Right: The 
operating room showing the clinic 
amphitheater at one end of it. 


HE surgical department of St. 

Joseph’s Hospital, Chicago, has 
been remodeled and modernized. 
Activities in the operating room were 
not wholly suspended during the 
process because only half of the de- 
partment was vacated to allow the 
workmen to begin. 

The original buff colored plaster 
walls were torn down and replaced 
with a steel porcelain type of tile. 
The colors used are jade green in the 
operating rooms, ivory in the steriliz- 
ing and scrub rooms, light blue in 
the instrument room, cast room and 
linen rooms, and orchid in the cor- 
ridor. Stainless metal strips that reach 
from floor to ceiling protect the cor- 
ners of the walls in the operating 
rooms, corridor and service rooms. 

New metal cabinets for instru- 
ments and linen are recessed into the 
walls of each room. The space thus 
utilized makes for greater freedom of 
movement and gives the room a neat, 
orderly appearance. Adjacent to the 
linen room a warmer has been in- 
stalled, in which blankets and gowns 
are kept ready for emergency use. 


The author is administrator of St. Joseph’s 
Hospital, Chicago. 
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Three desks built into the corridor 
have proved to be most convenient 
for doctors who wish to schedule 
operations and also for the posting 
of various notices of common inter- 
est. Each operating room and scrub 
room has been furnished with an 
electric clock and new lighting fix- 
tures and mercury tube switches have 
been installed in all rooms. 

The new recessed sterilizers are 
equipped with a device for recording 


time and temperature and this device 
accurately determines the length of 
time the dressings should remain in 
the sterilizing chamber and the ap- 
propriate time for removal. This 
clock-like instrument is wired with a 
neon pilot light, which indicates to 
the nurse in charge that the sterilizer 
is functioning properly. A dial with 
a manual control handle may be set 
at exactly the length of time that the 
load in the sterilizer is to be held. 
When the temperature in the cham- 
ber reaches the desired sterilizing 
point, the mechanism begins to oper- 
ate like a clock. It may be set for 
sixty minutes or less. 

Autoclaves are equipped with dual 
temperature control valves for two 
separate ranges of temperature. Both 
the jacket and chamber of the steri- 
lizer are controlled by means of a 
thermostatic trap. 


SISTER M. ZITA 


The water in the water gauge is 
sterilized by a heating coil that ex- 
tends the full length of the gauge 
inside the glass. 

A stainless metal drip sink is af- 
fixed to the wall so that any drip 
from the draw faucets is drained 
back through the opening in the sink 
into an open air gap fitting. Water 
sterilizers are arranged with a sepa- 
rate tank for distilling water. The 
arrangement of the sterilizers in the 





room is most convenient for the sur- 
gical Sister and attending nurses. Six 
operating rooms are served by these 
sterilizers. 

The doctors’ room, which is also 
finished in ivory tile, is equipped 
with built-in steel lockers and a built- 
in shower. Modern steel furniture 
and smoking stands lend an air of 
comfort. 

One of the east rooms was rebuilt 
and new metal cabinets were in- 
stalled for splints and the necessary 
material for the application of plaster 
casts. 

The colorful appearance of the sur- 
gical department at St. Joseph’s Hos- 
pital has evoked many laudatory 
comments from the visitors. It dis- 
pels from the hearts of the patients 
much of the dread and fear usually 
accompanying such sojourns ‘into 
that “land of mystery.” 
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Social Service for the Aged 


MARY F. KOHL 


HE social service division in 

homes for the aged, as in hos- 
pitals, must be an integral part of the 
institution. Well-trained workers are 
a necessity in order to meet the re- 
sponsibility for case work as well as 
for personal service for each guest. 
These workers must have a marked 
interest in the aged, together with 
unlimited patience, resourcefulness, 
understanding and kindliness. They 
must also realize that in many in- 
stances they may be called upon to 
become a substitute for some loved 
one these old people have lost. Each 
worker should have a natural fond- 
ness for old people and an apprecia- 
tion of the mellowness and richness 
of old age. 

Social service for the aged concen- 
trates on helping each guest within 
the institution in every way possible. 
It concerns itself primarily with the 
relationship of the subject to his new 
environment and with his associa- 
tions with his fellows. It aims to as- 
sist in the readjustment of all human 
relationships and, whenever possible, 
to prevent the development of an in- 
feriority complex and a loss of the 
work habit. 

Admission to the home usually re- 
sults from unemployment and lack 
of funds in the family, illness, adver- 
sity or chronic dependency. 

Every person admitted to the two 
homes for dependents in New York 
City is interviewed and a social his- 
tory is taken. Information gathered 
during the initial interview includes 
family and occupational histories, re- 
sources and possibilities for future 
rehabilitation. 

Social service exchange clearance 
is made of each admission, contact 
is made with all reported agencies 
and available resources are tapped 
for assistance in the rehabilitation 
process. Contact also is made with 
relatives and friends in the hope that 
they, too, may be of some assistance. 


Miss Kohl is director of social service, Home 
for Dependents, Welfare Island, and Farm 
Colony, Staten Island, N. Y. 
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Patience and skill are required to 
bring these resources together, par- 
ticularly in the case of an old person, 
who at first often rebels against any 
plan that calls for a change or a re- 
adjustment. During this intake inter- 
view, it is of paramount importance 
that the worker gain the confidence 
of the new guest and that she leave 
with him the knowledge that he still 
has possibilities of self-help. 

The first step toward this accom- 
plishment is the proper reception of 
the guest. For the sake of the client 
and the taxpaying public, the worker 
must endeavor to avoid making a 
long-term dependent of one who, 
through abandonment: and despair, 
finds himself knocking at the door of 
one of the public welfare institutions. 


$ 


The admission and information 
service is a function of the social 
service division. The factual data of 
the medical chart are recorded by the 
admission clerk. Each new applicant 
is examined immediately by a phy- 
sician before admission is granted 
and all cases found to be unsuitable 
for admission to the homes are re- 
ferred by social service to the proper 
institutions. 

Discharges from the homes are also 
controlled by social service, as are the 
regular monthly passes. Addresses of 
the relatives or friends whom the old 
person intends to visit are always 
recorded. 

An aged person is not very adapt- 
able to changes in the ordinary rou- 
tine of life and, within a few days 
after his admission to the home, falls 
into a condition of mental and physi- 





The “City Home Revelers” variety band tunes up for an entertainment. 
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cal inertia. Social service must pre- 
vent this apathy and must arouse in 
the individual a sense of responsibil- 
ity, pride in appearance, ambition 
and self-respect. 

The medical examination includes 
a work index. Based upon the doc- 
tor’s report and upon a study of the 
guest’s occupational experiences, a 
worker suggests the type of work 
within the institution that the guest 
should perform, trying to satisfy his 
individual preferences, as well as to 
give him the opportunity of main- 
taining his skill. The occupational 
index is classified under four head- 
ings: (1) heavy work, (2) light 
work, (3) sedentary work and (4) 
no work. All these unpaid jobs are 
essential to the maintenance of the 
institution and equally essential to 
the mental and physical well-being 
of the guest. 


Remuneration for Work 


About 50 per cent of the guests of 
each home are engaged at some task 
that occupies them at least several 
hours daily. A token system of re- 
muneration for work has been devel- 
oped at the Farm Colony on Staten 
Island, N. Y., and each month on 
pay day the guest is given a maxi- 
mum of 50 cents in token money, or 
less, according to the number of days 
he has worked. These coins he may 
exchange for tobacco or candy. 
Though the payment is small, the 
idea that they are being recompensed 
carries great weight with the workers. 

Unemployment in middle age, as 
well as in old age, is one of the chief 
causes of dependency. Contacts are 
made with private and public em- 
ployment agencies in an effort to sell 
the value of old, but experienced, 
labor. This is doubly hard now be- 
cause of discrimination against the 
employe of more than 40 years of 
age, but we have learned that many 
men over 50 are better workers and 
more dependable on certain jobs than 
younger men. Guests who are un- 
able to work are encouraged to exer- 
cise in the sunshine and to occupy 
their minds with reading or with 
games. After a few weeks they usu- 
ally are able and willing to do some 
form of work. 

Books and periodicals are solicited 
and distributed through the day 
rooms and wards. Libraries are 


maintained through social service. 
Daily newspapers in different lan- 
guages are provided. Writing mate- 
rials are furnished and guests are 
urged to communicate often with 
their families and friends. At the 
Farm Colony the social service divi- 
sion is responsible for the recreational 
activities. Entertainments and treats, 
including cinemas, dramatics and 
music, are an important and neces- 
sary break in the usual monotonous 
routine of an institutional day. 


Variety Bands Formed 


Guests participate in recreational 
activities and three years ago a glee 
club was formed. This soon devel- 
oped into the Farm Colony variety 
band. Many guests have become 
members and the group always num- 
bers between fifteen and twenty men. 
A similar group has been formed at 
the City Home on Welfare Island 
and bids fair to offer keen competi- 
tion to the Farm Colony organiza- 
tion. 

The most important recreational 
season is Christmas time, which the 
old people anticipate as much as 
do children. Interested community 
groups and members of the social 
service auxiliary adopt one or more 
dormitories. In order to create this 
interest in the old people, community 
contacts must be made and the aims 
and needs of the social service divi- 
sion must be adequately interpreted 
to the public. 

Social service plays an important 
part in all forms of rehabilitation. 
Nonresidents and deportable aliens 
are referred to the proper depart- 
mental authorities for removal. 
Others who are not deportable but 
are desirous of returning to their na- 
tive countries are given passage by 
the state department of social welfare 
after relatives have signified a will- 
ingness to assume future responsi- 
bility. In this way many noncitizens, 
who would probably be dependent 
for the rest of their lives on the city 
of New York, are returned to the 
land of their birth. 

Admissions to private homes are 
arranged whenever a guest is found 
able to meet the requirements. Con- 
valescent care occasionally is estab- 
lished for those who require this spe- 
cialized treatment. Compensation 
and other legal matters are promptly 


referred to the proper agencies to 
expedite settlements. 

Cooperative service is given to 
cases that are eligible for old age pen- 
sions. A public grant is undeniably 
the best solution for a large number 
of old people who will continue to 
make their homes with relatives, but 
for many of the unattached the ideal 
form of security is found in an insti- 
tution. 

Many aged form a strong attach- 
ment for their homes, even though 
their boundaries are only the four 
walls of small rooms. Despair results 
when these old people are uprooted 
and deposited in a large, crowded 
dormitory, where none of the privacy, 
freedom or comforts of a home is 
possible. 

In order to meet the requirements 
of this type and other better types, 
including couples, the present two 
cottage units at Farm Colony should 
be extended. This cottage system as- 
sures the privacy and individualism 
to which these guests have been ac- 
customed. These cottages are com- 
plete single units with private rooms, 
permitting freedom to come and go 
and opportunity to wear personal 
apparel. 


Emphasize Individuality 


Four pavilions at Farm Colony, 
opened by Doctor Goldwater in 1935, 
with cubicles for each resident, have 
been a great improvement for those 
fortunate enough to occupy them. 
An effort has been made to segregate 
in these buildings those whose social 
histories show some cultural back- 
ground. Many of this group are per- 
mitted to wear their own clothing; 
this helps them to maintain their self- 
respect and prevents development of 
a feeling of frustration. 

Emphasis is placed on individual- 
ity and each man’s and woman’s per- 
sonality is respected. Rules and regu- 
lations have been made flexible to 
meet individual requirements. 

The New York City Visiting Com- 
mittee, which is a branch of the State 
Charities Aid Association, functions 
in the dual capacity of a social service 
committee to each home. Through 
the interest of this committee finan- 
cial aid is given the guests, personal 
needs are supplied, libraries are main- 
tained and regular visits are made 
through the wards. 
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Organizing the Operating Room 


MARTHADALE POHLMAN 


HILE the term “small hos- 

pital” might imply limited 
quarters and facilities, it should not 
be construed to indicate limited traffic 
through its doors. The operating 
room in a small hospital must meet 
peak volume with peak performance. 
It can be plagued with confusion and 
furore or blessed with the quiet, 
dignified precision of a well-oiled 
machine. 

Precision is never achieved by ac- 
cident. It is born of thoughtful 
planning, action and research. So in 
conducting the activities of the op- 
erating room the same factors must 
and do apply if precision is to be 
obtained. The steps we have taken 
at Cass County Hospital, Logansport, 
Ind., toward this end can be resolved 
into three general classifications: 
time study, assignment of duties 
and planned anticipation of emer- 
gencies. 

The allocation of time merits top 
rating in our attempt to pave the 
way for a smoothly functioning de- 
partment. The importance of definite 
time on and off duty for each mem- 
ber of the staff cannot be over- 
emphasized. The fact that such a 
schedule permits each staff member 
to plan diversions and recreation dur- 
ing free time more than justifies the 
thought and supervision required to 
maintain a rigid set of rules to this 
end. 

The surgical unit, which includes 
a central supply room, is staffed by 
a supervisor, one senior and two 
junior surgical nurses, all registered 
in Indiana, as well as two trained 
aids and one orderly. With this staff 
we plan our twenty-four hour day 
with an eye to overtime and hours 
on call. As a working basis, the 
nurses, paired in teams, are on call 
through alternating twenty-four hour 
periods. Hence, they are free every 
other day and each second week 
end. All overtime is repaid in time 


Miss Pohlman is surgical supervisor of 
Cass County Hospital, Logansport, Ind. 
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There is no reason why the 
operating room service of 
a small hospital should not 
achieve a machine - like 
precision if it is based on 
such sound principles of 
organization as are set 
forth in this article 





off duty as the activity of the de- 
partment permits. There are many 
distinct advantages to such an ar- 
rangement. Daily detail work is 
minimized and only minor changes 
in hours need be made to service the 
current schedule. 

Our second general consideration 
is the assignment of duties. The re- 
sponsibility of detail work in our day 
to day routine is delegated in part to 
each nurse. The senior assistant as- 
sembles packs of linens and small 
sterile goods and prepares the silk, 
linen and silkworm sutures and 
tubes. The first junior assistant is 
responsible for the rubber goods, 
gloves, intravenous sets, transfusion 
material and Levine outfits. The 
second junior assistant cleans instru- 
ment cabinets and prepares sterile 
solutions, such as boric acid, oils, 
novocain and vaseline. 

One of our rules that has proved 
of no little value is that all com- 
pleted work must bear the initials of 
the nurse who did it. The embarrass- 
ment that follows the discovery of 
errors is usually the only reprimand 
necessary. These are the major de- 
tails that contribute to the smooth 
functioning of the department. 

Each of the three operating rooms 
is assigned to a nurse, who assumes 
responsibility for supplies, housekeep- 
ing and repairs. 

Everything possible is done to 
avoid concentration of any one 


nurse’s service to any certain doctor. 
Each nurse works with all doctors 
and thus becomes equally familiar 
with the individual technic practiced 
by each surgeon. Every effort is 
made to keep the nursing teams in- 
tact. The nurses alternate between 
scrubbing and circulating duties, ever 
keeping eye and mind alert for the 
institutional and personal value of 
developing cooperation through pro- 
longed and pleasant association. Thus 
they perfect a series of “high signs” 
and a mutual understanding that 
make for less confusion and more 
perfect correlation. 

In a small hospital in which the 
staff is limited, careful scheduling of 
operations is important. Our maxi- 
mum is two cases on each even hour 
—8 a.m., 10 a.m. and 12 noon. The 
system we employ is as follows: 
from 7 a.m. to 7 p.m. all operations 
are scheduled with the operating 
room supervisor or nurse in charge; 
from 7 p.m. to 7 a.m. all operations 
are arranged through the nursing 
office of the hospital if there is no 
one in the operating room. 

We put forth every effort to con- 
trol the scheduling of elective surgery 
so that ample margin will be allowed 
for the numerous emergencies that 
inevitably arise. 

Our facilities do not include a re- 
ceiving room or first aid quarters. 
This makes it necessary to admit all 
accident cases directly to the surgery. 
At such times we call into service the 
orderly or the aids from the central 
supply room. They undress the pa- 
tient and give him a bath. This 
practice leaves the nurse free to pre- 
pare the sterile tray, splints, plaster 
and other materials and equipment 
that will be required. For immediate 
control of hemorrhage several sets 
of sterile instruments are at hand. 
Meanwhile, supplementary  instru- 
ments are being sterilized. 

The aids are responsible for mend- 
ing, folding and placing linens in 
drawers ready for the nurses to select 
and wrap for sterilization. A port- 
able sewing machine in the central 
supply room makes it possible for 
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the aids to make and mend linens 
during periods of little activity. 
There, also, they cut and make fresh 
supplies of pads, sponges and dress- 
ings. The same group, the orderly 
and the aids, is trained to reset the 
operating rooms in minute detail. 
This, again, permits the nurses to 
devote all their attention to the in- 
struments and to the technical re- 
quirements of the next case. 

We have done everything possible 
to set up and maintain a fair sched- 
ule of duty time for our personnel, 
including outlining a chart of assign- 
ments of duties for the entire staff 


each day, and have prepared, to the 
best of our knowledge based on prac- 
tice and experience, for any conceiv- 
able emergency. There remains only 
the necessity for keeping persistently 
in mind the importance of staff har- 
mony and good-fellowship. Of no 
less importance are the avoidance of 
petty jealousies growing out of actual 
or supposed favoritism and the build- 
ing of whole-hearted esprit de corps 
within the department. Rules and 
regulations will not help us to achieve 
these intangibles. They can be at- 
tained only through a firm, fair and 
honest administration. 





Is Insurance Always an Asset? 
SISTER M. ANN JOACHIM 


OES the fact that a hospital 

carries insurance affect its 
standing in court? The courts have 
generally held that the fact that the 
hospital is insured is immaterial; that 
it will not of itself impose liability 
upon a charitable organization if no 
liability exists under the laws of the 
state.’ 

A Missouri hospital was allowed 
to recover a judgment for services 
rendered a patient, holding that the 
trustees had the right to recover 
money owing to the charitable trust.’ 
In Illinois, too, a hospital sued to re- 
cover for services rendered but the 
defendant came in with a surprise 
counterclaim for injuries sustained 
because of unsafe lobby steps. 
The defendant contended that her 
counterclaim ought to succeed be- 
cause of the fact that the hospital 
was insured. The court held that it 
made no difference on the question 
of liability.’ 

Colorado, in a case decided last 
November, agreed with Tennessee 
in “qualified liability” in dealing with 
charitable institutions. The decision 
was stated as follows: 


The author is head of the social science de- 
partment, Siena Heights College, Adrian, Mich. 

*Moore v. Mississippi Baptist Hospital, 156 
(Miss.) 676, and cases therein cited. 

*Barnes Hospital et al v. Schultz, 90 S. W. 
(2) 164. 

*West Suburban Hospital v. Julia Peck, Cir- 
cuit Court for Kane County, Illinois, No. 
61,380. 


“In view of the qualified liability 
rule adopted in this state, we feel 
we are not at liberty to follow these 
authorities, even if we should see 
any just reason for doing so, which 
we do not. We do not transgress 
the public policy that requires im- 
munity from tort liability of asso- 
ciations with trust funds dedicated 
to charity. But we cannot agree 
that this policy goes so far as to 
include nonliability where a chari- 
table institution has contractually 
and perhaps for the benefit of third 
parties insured against its neg- 
ligence. In fact, it is more reason- 
able to say that it is a wise pre- 
caution for such associations, in 
connection with their relation to 
those whom they serve, to protect 
themselves with insurance against 
injury resulting from their neg- 
ligent acts, and the procurement 
of such safeguard should be en- 
couraged. Realistically, the average 
layman when seeking service in 
such institutions does not concern 
himself with the prospect of neg- 
ligent action, and therefore does 
not learn of the possible limitations 
of their responsibility until after 
the fact.”* 

Tennessee agreed that the over- 
whelming weight of authority is that 
even though a charity organization 
has procured liability insurance it 


‘O’Connor v. Boulder Colorado Sanitarium 


Association, 96 P (2) 835 (1939). 


does not, by reason of that fact, en- 
large or add to its liability if it is not 
liable independently of the insurance. 
The court added, however: 

“In this state this rule of non- 
liability extends no further than 
the protection of the trust property 
of the charitable institution from 
being diverted from the purposes 
of the charity to the satisfaction of 
a tort judgment.” 

In this instance a charitable insti- 
tution is liable for a tort of its agents 
and the plaintiff may proceed to 
judgment but that judgment cannot 
be satisfied out of trust property. 
Liability insurance is not trust prop- 
erty and, hence, the plaintiff may 
satisfy the judgment by collecting 
the insurance. 

Under this decision, if an institu- 
tion does not carry liability insurance 
and, therefore, has no funds other 
than those classified as trust fund 
or property, it may successfully plead 
such a defense. This is a great risk 
and it is best overcome by carrying 
adequate liability insurance. 

We see thus the growth of the 
trend toward liability,° even if these 
are the only two jurisdictions that 
have committed themselves so 
strongly. 

There is an undercurrent which 
can be detected in the opinions of 
influential jurists although they are 
on the dissenting side in the major- 
ity of the cases. Now, while the 
judicial decisions are in process of 
change, no institution should rely too 
strongly on the immunity that it has 
heretofore enjoyed. The only safe- 
guards are to obtain adequate liabil- 
ity coverage and to institute a 
vigorous safety program. 

These decisions open the door to 
collection not only from insurance 
funds but also from any fund that 
may be found not to be a part of a 
prescribed trust fund. Any funds 
that the institution may have on hand 
that are over and above the actual 
requirements, therefore, might be 
considered attachable. 

Where will the courts finally draw 
the line? We repeat, carry adequate 
liability insurance and watch legisla- 
tion before making final decisions. 


5Vanderbilt University v. Henterson, 127 
S. W. (2) 284 (Tenn.). . 
*Mullin Adm. v. Evangeliches Diakoniessen- 


verein, 144 Minn. 372. 


The MODERN HOSPITAL 





ww 


ee o 


tv 


A ww FO 


iL 








Medical Films 1n M 


J. R. COLBURN, M.D. 


REVIEW of the literature on 

the subject of biological photog- 
raphy reveals the evident failure of 
hospitals and physicians to appre- 
ciate the practicability of the minia- 
ture camera in this field. Although 
scientists throughout the country are 
using this equipment in increasing 
numbers, the candid camera is re- 
garded by many as a toy—and an 
expensive one at that! This attitude 
toward the use of the “minicam” 
may well be explained by the fact 
that these persons have not sufficient- 
ly explored its possibilities in prac- 
tical application. 

Since the introduction of relatively 
inexpensive color film in the 35 mm. 
size, some physicians have com- 
bined a hobby and a valuable pro- 
fessional aid by reproducing on film 
records of patients and_ pathologic 
lesions. The purchase of miniature 
camera equipment in the Alameda 
County Hospital, Oakland, Calif., 
has led to an increasing popularity of 
photography among the members of 
the visiting staff. Furthermore, the 
cooperation of the hospital photo- 
graphic department with these physi- 
cians has contributed to the improve- 
ment of staff meetings, lectures and 
clinics by virtue of the greater par- 
ticipation of staff members, as well 
as by the provision of well-illustrated 
cases. An interchange of informa- 
tion, ideas and films has been fos- 
tered which is resulting in the 
development of a fine library of medi- 
cal subjects and in the greater avail- 
ability of slides and pictures. 

High grade miniature camera 
equipment has always been some- 
what more expensive in initial cost 
than the average 5 by 7 inch clinical 
camera. However, the low cost of 
the 35 mm. film and the reduced 
cost of slides will usually offset this 
difference. Much of the equipment 
required for enlarging and copying 
can be made by the larger hospital’s 
engineering department. Further- 
more, in the past few years, the cost 





Doctor Colburn is assistant superintendent 
of Alameda County Hospital, Oakland, Calif. 
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of new or second-hand equipment 
has been reduced to a point at which 
it is available to almost anyone. 

The cost of filing and storing large 
films and slides is of some concern 
in large hospitals. The cellophane 
wrapped 35 mm. film will occupy 
less than one twentieth of the space 
taken by the 5 by 7 inch film, and the 
“demounted” 35 mm. positive film 
will occupy less than a hundredth of 
the space taken by the regular 214 
by 314 inch glass slide. Expendible 
materials, which consist essentially of 
film and developing solutions, cost 
about 1 cent per negative (black and 
white) or positive film transparency. 
The preparation and filing of slides 
allow the same cover glasses to be 
used repeatedly. 
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Above: Folder file containing 
more than 1000 films. Left: 35 
mm. transparencies are mounted 
between 2 inch cover glasses. 
Below: Home-made camera stand. 





As many as 1000 of the small films 
may be filed in a loose-leaf folder 
that contains light cardboard leaves 
to which small manila envelopes 
have been clipped. Any system of 
filing, by disease or organ, for in- 


69 

















stance, is applicable. For large in- 
stitutions it is recommended that 
the Standard Nomenclature of Dis- 
eases be followed and that a folder 
be used for each of the main sub- 
divisions. 

A camera stand can be made in 
the hospital machine shop and _ is 
satisfactory for use in photographing 
pathologic specimens, for copying 





and for photomicrography. The use 
of cameras that do not provide 
ground glass focusing for specimen 
work and copying entails careful 
measuring of distance from lens to 
subject. In this connection, it is well 
to remember that sufficient depth of 
focus margin must be provided by 
stopping down the aperture of the 
camera. 

The follow-up of cases is often 
neglected in this field. As high as 
90 per cent of the pictures in the 
average hospital files may be dead. 
Much of the value of the clinical 
photograph is lost when important 
necropsy material is not included in 
the photographic files of the case. 
An “after” picture is of less value 
when there is no_ photographic 
record of the condition that existed 
before treatment was begun. It is 
evident, therefore, that informative 
follow-up pictures, particularly in 
the course of a chronic ailment, must 
be taken according to a well-laid 
plan. Cooperation with the doctor, 
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nurse and patient is essential in 
this plan, as is a date book or “tick- 
ler” file of current cases. 

The hospital photographer should 
review routinely the daily list of hos- 
pital admissions and discharges in 
order to pick up re-entries and cases 
that have been discharged before 
the series of photographs is com- 
pleted. Obviously, if photographs 


“Winging” of the 
left scapula and 
muscular develop- 
ment are shown by 
means of shadows. 
Tilting of the pel- 
vis and marked 
scoliosis of the 
spine are outlined 
by a skin pencil. 


are to be established as medical 
records they must tell the story of 
disease as eloquently and as com- 
pletely as possible. 

A good clinical photograph must 
present to the viewer better under- 
standing of disease, surgical pathol- 
ogy or anatomy than can be given 
by words alone. Since it may be seen 
by physician or layman, it must be 
pleasing to the esthetic sense and 
not gruesome or weird. In spite of 
the apparent simplicity of this task, 
as much study of the subject and 
composition is required as is neces- 
sary for portrait photography. Re- 
vealing the contour of the tumor by 
use of shadows or contrasting back- 
ground is a demonstration of the 
clinical photographer’s artistry. 
Highlights must not be present at 
the expense of detail in the darker 
areas of a specimen; furthermore, 
they should not be eliminated by 
water immersion in cases in which 
the contour or character of mem- 
branes is better demonstrated by 


their brilliant touch. Technic, there- 
fore, is individualized and I do not 
propose to discuss it further here. 

Justifiable criticism of the quality 
of 35 mm. film enlargements must 
be expected from scientific magazine 
editors and others who are concerned 
with the reproduction of miniatures 
on the printed page. The “blowing 
up” process simply adds another 
problem to those already encountered 
by producing “grain” and loss of 
detail in halftone printing. Much of 
this difficulty is obviated, however, 
when attention is paid to sharpness 
of detail and to the dramatic features 
of the subject. It must also be borne 
in mind that retouching photographs 
and x-rays is not as sinful as we 
might be led to believe. 

There is practically no field in 
which color photography can be used 
to greater advantage than in medi- 
cine, and it is only the greater cost 
and the enlarged print problem that 
prevent its complete substitution for 
black and white clinical photogra- 
phy. The advent of colored film has 
been particularly appreciated by 
those who have used colored slides 
and movie films extensively for pur- 
poses of visual education in hospitals 
and schools. 

Improved film and emulsion indi- 
cate the possibility that miniature 
film may be the medium through 
which the future generations shall 
know our twentieth century culture 
and scientific achievement. Although 
the value of preserving medical case 
records en masse for centuries is 
questionable, there is no doubt that 
we are obliged to preserve them for 
years. This is now possible through 
miniature film and high speed copy 
machines in the case of medical his- 
tory records. 

Soon, it may be possible to destroy 
space-consuming x-ray plates after 
recording on 35 mm. film. It is pos- 
sible that the large plates may some 
day be eliminated completely in 
favor of the small films’ convenience 
and increasing permanence and ac- 
curacy. 

In order that hospitals and the 
medical profession may not be con- 
spicuously far behind in these ad- 
vances, it seems that we should ex- 
ploit photography and, particular- 
ly, miniature photography, in the 
field of medical records. 
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The Medical Anesthetist 


HARWIN J. BROWN, M.D. 


VERY hospital administrator 

should be familiar with the 
minimum standards set up by the 
American College of Surgeons for 
hospital anesthesia departments. 
They are as follows: 

1. There shall be an organized 
department of anesthesia under the 
direct supervision of a competent 
medical anesthetist. 

2. An adequate staff of competent 
assistants, qualified to administer 
anesthetics, shall be available to carry 
on the work of the department. 

3. A complete physical examina- 
tion of each patient, with clinical 
laboratory findings, shall be made 
and recorded. 

4. A complete record on a pre- 
scribed form shall be made of each 
anesthetic administered. 

5. An efficient follow-up of all 
postanesthesia patients shall be main- 
tained. 

6. Definite safeguards in the use 
of various types of general anesthet- 
ics shall be established in view of the 
known hazards in the administration 
of anesthetics. 

The majority of states now regard 
anesthesia administration as the prac- 
tice of medicine. The tendency, 
however, is toward a liberal rather 
than a strict interpretation of the 
law. This liberalization allows a 
nurse or technician to act as the 
agent of a qualified practitioner. In 
the strict sense, however, only a 
physician should be allowed to ad- 
minister an anesthetic. Such an in- 
terpretation would be justified ethi- 
cally as well as legally on the basis 
that induction of anesthesia entails 
minute-to-minute diagnosis of the 
patient’s condition, coupled with 
such treatment as the diagnosis indi- 
cates. Of course, so long as no inde- 
pendent judgment is exercised by the 
nurse or technician it is within the 
law for her to administer anesthetics. 


Doctor Brown is anesthetist at Snyder-Jones 
Clinic, Winfield, Kan. Condensed from paper 
read at Kansas State Hospital Association 
meeting, December 1939. 
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We all know that in practice inde- 
pendent judgment is used. The 
theory is plain; the practice is mud- 
dled! 

I am not advocating the abolition 
of the nurse anesthetist; I am only 
stating the standards. I know only 
too well the limitations under which 
most hospitals labor, both profession- 
ally and economically. Curtailing 
nurse anesthesia could be a distinct 
step backwards. I do advocate, how- 
ever, that hospitals mentally condition 
themselves to a progressive trend in 
anesthesia administration. The Octo- 
ber 1939 approval number of the 
Bulletin of the American College of 
Surgeons points out the rapidly in- 
creasing intricacies and demands of 
modern anesthesia and emphasizes 
the fact that violation of its mini- 
mum standards seriously endangers 
the patient. 

Perhaps a short statement regard- 
ing the advantages embodied in the 
employment of a medical anesthesiol- 
ogist would not be amiss. 

Within the last twenty-five years 
the specialty has grown from a few 
pioneers to a sizable organization 
that is even now seeking a separate 
section in the American Medical As- 
sociation. There is an active Amer- 
ican Society of Anesthetists, 86 of 
whose members are diplomates of 
the new American Board of Anes- 
thesiology. A member of this society 
or board is so trained in his specialty 
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The case for the medical 
anesthesiologist is  pre- 
sented by one of their 
number. Doctor Brown 
urges the necessity for 
organizing the anesthesia 
department according to 
the standards set up by 
the College of Surgeons 
for the patients’ safety 





as to be the academic equal of the 
surgeon for whom he works. Hence, 
he commands a respect not ordinar- 
ily given the part-time anesthetist. 

The anesthesiologist functions as 
a check on the surgeon in the lat- 
ter’s examination of the heart, lungs, 
blood pressure and general condition 
of the patient. He makes a perma- 
nent record of this examination. He 
may ask the surgeon to postpone 
operation until a more auspicious 
time and he may suggest ways of 
improving the surgical risk. He 
weighs the laboratory findings and 
his clinical examination in the bal- 
ance, then checks these against the 
operation that is to be performed 
before he allows himself to decide 
upon the most suitable anesthetic. 
He is theoretically unlimited in his 
choice of anesthetic, a fact that is 
never true of the nurse or technician 
anesthetist. He will, when he has 
chosen the anesthetic, insist upon his 
own choice of preoperative sedation 
and opiate. Only he can understand 
the many factors that influence and 
change the individual patient’s toler- 
ance to hypnotics and opiates. 

In the operating room the anes- 
thesiologist is: the guardian of his 
patient and shows it by a constant 
check on blood pressure, pulse and 
respiration. He follows the patient’s 
course with interest until dismissal 
and records progress and complica- 
tions. 

The anesthesiologist is often a con- 
sultant par excellence in postopera- 
tive complication. His knowledge of 
gas therapy, of control of severe pain 
and of resuscitation makes him a fine 
friend to call upon in many a difh- 
cult situation. 

By the administration of the 
proper drugs, supplemented by gas 
analgesia and anesthesia, he can do 
much to lighten the load of the 
obstetrician; often he is almost able 
to lift the load altogether, while yet 
preserving the best condition possible 
in mother and child. Infant resus- 
citation is his special forte. 

Last, but far from least, he can 
teach anesthesia as no one else can 
and can do much to reduce the num- 
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ber of interns who are receiving no 
training in anesthesia. 

These, then, are the notable justifi- 
cations for the medical anesthesiol- 
ogist. He is, in short, a clinician of 
wide knowledge and_ experience, 
who believes in his specialty. 

There are, in general, two types 
of anesthesia departments, i.e. the or- 
ganized and the unorganized. The 
unorganized department is without 
a supervising medical specialist and 
may be a combination of nurses, 
nurses and technicians or either of 
these coupled with one or more doc- 
tors. 

I prefer the nurse-technician with 
special anesthesia training to the 
doctor who is only a medical dabbler 
in anesthesia and who conducts anes- 
thesia only for the fee. Of course, if 
all anesthetics are given by physi- 
cians, a fortunate situation exists, be- 
cause it is such a short step to a really 
well-organized department. If the 
hospital has no physician anesthetist, 
however, it should subsidize one of 
the younger staff members and, if 
necessary, even finance a period of 
training for him. From such a skele- 
ton an organized department can 
grow to its natural limits. The ad- 
vantages of an organized department 
are, of course, in direct proportion 
to the number of physicians over the 
number of nurses or technicians. I 
reiterate, the nurse’s or technician’s 
usefulness is largely confined to the 
operating room. 

The ideal department would be 
directed by an experienced, capable 
anesthesiologist, assisted by another 
of almost equal ability. They would 
have a staff of physician anesthetists. 
If these were in residence for ad- 
vanced anesthesia training the cost 
of the department would be mate- 
rially reduced with little impairment 
of, service. Such departments as 
those at the University of Wisconsin, 
the Lahey Clinic, Bellevue Hospital 
and the Mayo Clinic best exemplify 
this ideal. 

At present the supply of anesthesi- 
ologists will not supply the demand 
but a good crop is coming up rap- 
idly. Hospitals that are considering 
improving their anesthesia depart- 
ments would do well to keep in 
touch with the American Society of 
Anesthetists’ committee on place- 
ments. 
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The economics of medical anes- 
thesia are not as difficult to arrange 
as administrators have doubtless 
thought. Increased service will or- 
dinarily increase cost, yet the safety 
and assurance that result from the 
employment of a medical anesthesi- 
ologist should be the deciding factor. 
“The best is none too good for the 
sick.” Actually, savings are soon 
made owing to the greater efficiency 
of a medically supervised service. 

Too often, I fear, hospitals have 
been exploiting the patient through 
the employment of nurse or techni- 
cian anesthetists at a nurse’s salary 
and are reluctant to change. 

Recompense of a medical anes- 
thetist must remain a local problem. 
As a rule the anesthetist in a charity 
institution should be paid a salary, 
while a fee basis will be most satis- 
factory in a private hospital. As the 
public becomes increasingly aware of 


the importance of the administration 
of anesthetics, it will be easier to 
prove to patients that the added 
safety and skill of the medical anes- 
thesiologist justify an increase in the 
fee. 

The careless attitude in regard to 
anesthesia is, I think, gradually be- 
ing displaced. Anesthesia has defi- 
nitely escaped the doldrums. Physi- 
ology as a basis for all medical prac- 
tice has done much to fill the sails 
but we are not yet near the promised 
land. Ten years ago Dr. Wesley 
Bourne of Montreal led the discus- 
sion on anesthesia at the hospital 
standardization conference of the 
American College of Surgeons. In 
January 1938, he felt that he still had 
cause to lament the shoddy results 
in anesthesia standardization despite 
the year-by-year reiteration of the 
principles of anesthesia practice by 
the American College of Surgeons. 





Hospital Dentists Have Forum 
DAVID TANCHESTER, D.D.S. 


ITH the final establishment 

of dentistry in the more pro- 
gressive hospitals has come the real- 
ization that this specialty has an im- 
portant contribution to make in the 
hospital care of the patient. Dental 
science has moved upward and it can 
now be said that without a well- 
equipped and adequately manned 
dental clinic as an integral part of 
the organization, a hospital is bound 
to fall short of the attainment of its 
objectives. 

Although much progress has been 
made in New York City toward 
standardizing dental service parallel 
with other special services, more can 
yet be accomplished. With this 
thought in mind and with the assur- 
ance of interest and support of a 
movement in this direction, the 
chiefs of dental staffs of numerous 
municipal and voluntary hospitals in 
Greater New York have organized 
to form the Greater New York Con- 
ference of Hospital Dental Services. 

This conference is a forum for the 
exchange of ideas and for the discus- 


Doctor Tanchester is attending dentist at 
Montefiore Hospital, New York City. 


sion of problems that have mutual 
interest. The members hope to ob- 
tain greater and more universal rec- 
ognition for dental service in hospi- 
tals. Further aims are: to provide a 
means of extending and developing 
dental service in hospitals; to pro- 
mote and improve the organization 
of dental service through the devel- 
opment of an educational program 
for the attending staff generally, the 
house staff, the nursing staff and 
other professional staffs, and to inte- 
grate the dental program with the 
whole program of medical social 
service. 

It is the earnest hope of the organ- 
ization that, in time, the dental chiefs 
of every hospital in New York will 
be sufficiently interested to participate 
in this work and that it will be en- 
abled to procure the cooperation of 
such national and representative or- 
ganizations as the American Dental 
Association, the American Medical 
Association, the American College of 
Surgeons and the American Hospital 
Association, so that its objectives will 
be attained and that greater service 
will be rendered to patients. 
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How Often Are Nurses III? 


BLANCHE PFEFFERKORN, R.N. 


URING the year 1937-38, a 
statistical study of the incidence 
of illness among nurses was made 
under the auspices of the Joint Com- 
mittee on the Costs of Nursing Serv- 
ice and Nursing Education. Records 
of illness were obtained from ap- 
proximately 17,500 student nurses 
and 8800 graduate staff nurses in 223 
nursing schools located in all parts 
of the country. 

Two years have elapsed since the 
study was made. Were it repeated 
for the current year, the findings 
would probably differ somewhat 
from the findings in 1937. Still, it 
does not seem probable that the fac- 
tors causing illness among nurses 
have changed to such an extent that 
the general illness trend, either grad- 
uate or student, would be markedly 
changed. 

The annual average number of 
days of illness for all students was 
8.3. The data were treated separately 
for clinical students (that is, those 
regularly assigned to service experi- 
ence) and preclinical students (those 
not regularly assigned to service). 
Students on affiliation were excluded 
from the clinical student group upon 
the premise that any unfavorable in- 
fluence arising from differences in 
general living conditions would thus 
be eliminated and the illness of the 
two groups more properly compar- 
able. 

During each of the twelve months, 
the clinical students had a higher 
sickness record than the preclinical 
students except in June when the 
average number of days of illness 
was almost the same for both groups. 
Computed for the entire year, the 
annual average number of days of 
illness for clinical students was 9.2; 
the average for preclinical students, 
$2. 

The data were also analyzed to 
show the time lost through illness 
by students on the pediatric and 


Miss Pfefferkorn is director of studies of the 
National League of Nursing Education, New 
York City. 
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Annual Average Number of Days of Illness per Person Among Groups of Women 











Number of Average 
Date of Persons Age Days per 
Group Study in Study Range Person 
First and second year college students! 1925-26 1,258 17-20? 1.85 
Teachers: kindergarten, elementary and 
III i655 dsc nds amin wens 1934-35 3,240 20-60+ 3.55 
Employes: Metropolitan Life Insurance 
aati lh hl ta ical 1935 9,696 5.37 
Wage earning adults: policy holders of 
Metropolitan Life Insurance Co.*... 1915-17 51,036 25-34 6.5 
Graduate staff nurses................ 1937-38 8,794 21-35? 6.6 
StUGGNG MUTSER 6c o65 sos oe ek oe as 1937-38 17,364 18-25? 8.3 





1 Phipps, Dorothy Van Pelt: A Study of Absenteeism Among Students of the Chicago Normal 
College, Jour. Prev. Med. $:32 (Jan.) 1929. 

2 Probable age range. 

3 1258 students were absent 2208 days during a 40 week school year. 
of the absence. Based upon these figures, the annual average days of illness per student 
calendar year are 1.8. 

4 Fit to Teach, Department of Classroom Teachers, National Education Association, Ninth Yearbook 
(Feb. 1938), p. 23. 

5 3240 teachers had an average absence of 2.7 days based on a 40 week school year. 

6 Metropolitan Life Insurance Company, Report of the Medical Rest Rooms, 1935, pp. 24, 25, 31. 

7 In this study, the average annual days of illness of 31 days or Jess duration per ete are 4.5 for 
a 313 day year. 

8 Stecker, Margaret L.: Some Recent Morbidity Data, (A Summary of Seven Community Sickness 
Surveys Made Among Policyholders of the Metropolitan Life Insurance Company, 1915-17, by 
L. K. Frankel and L. I. Dublin), 1919, p. 23. 


Illness caused 78.17 per cent 
uring a 





ric and communicable disease divi- 
sions, indicate (1) that students on 
the pediatric and communicable dis- 
ease services are ill oftener than 
students on other services, and (2) 
that students in an affiliating institu- 
tion are ill oftener than those in the 
home hospital on both the pediatric 
and communicable disease services. 

As has already been stated, illness 
data were collected for general staff 
nurses as well as for students. When 
the records of these two groups were 
compared, it was found that students 
had a higher illness rate than grad- 
uates but that, proportionately, fewer 
students were ill. Thus, the annual 
average number of days of illness per 
student was 8.3 and per graduate 
staff nurse, 6.6, although the per- 
centage of students that were ill was 
less than that of graduates for 11 of 
the 12 months of the year. 

The illness of student and grad- 
uate staff nurses was compared with 
the illness of other occupational 
groups of women. 

The evidence in the accompanying 
table indicates that the health record 
as measured by days of illness of 
nurses, both graduate and student, is 


communicable disease services as 
compared with other services, such as 
general medical and surgical, obstet- 
ric and psychiatric. The average 
number of days lost per student on 
the pediatric service was 10.6 for the 
entire year; on the communicable 
disease service, 9.4 days, and on “all 
other services,” 8.8 days. 

Both pediatric and communicable 
disease nursing experience may be 
given in the home hospital or in an 
affiliating institution. A pertinent 
question, therefore, is: what are the 
relative amounts of student illness in 
the home hospital and the afhliating 
institution during each of these ex- 
periences? 

In schools that provided pediatric 
experience in the home hospital, the 
annual average number of days of 
illness per student on this service was 
10.4; in schools that offered pediatric 
nursing through affiliation, it was 
12.2 days. In the case of commu- 
nicable disease nursing experience, 
the average was 9.4 in the home 
hospital and 9.9 days in the affiliated 
hospitals. 

The findings on the illness of stu- 
dents having experience in the pediat- 
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not as favorable as that of college 
students and women in the clerical, 
industrial and teaching fields. This 
contrast is especially noticeable for 
college students and student nurses. 
Admittedly, the number of days of 
illness is an imperfect measure for 
evaluating health. It disregards the 
thesis that “preventive” absence 
exemplifies a more intelligent health 
concept than “illness” absence. 
Neither does it take into account 
those individuals with impaired efh- 
ciency who should properly be 
counted in the sick census. In spite 
of all of these defects, however, the 
illness record gives an objective and 
comparable measure and, if carried 
over a sufficiently long period for a 
sufficiently large number of persons, 
it provides an index of the reason- 
ableness of the living and working 
conditions of the group. These con- 
ditions for nurses, both graduate and 
student, apparently need considera- 
tion. 

As a result of the findings of this 
illness study, the following recom- 
mendations were made: 

1. That all schools keep careful 
records of the illness of both their 
student and graduate staff nurses so 
that they can readily tell the average 
amount of illness for each group. 

2. That studies be undertaken to 
find out whether the rise in illness 
incidence of clinical over that of pre- 
clinical students occurs more often 
during the first six months after reg- 
ular assignment to service; whether 
it is evenly distributed over the sec- 
ond and third years, or whether it 
takes place largely during the third 
year. 

3. That an effort be made to find 
out and to correct the causes of the 
high illness record of students on the 
pediatric and communicable disease 
services. 

4. That arrangements be made be- 
tween the nursing school and the 
affiliating agency or hospital so that: 
the school of nursing will be in- 
formed as to the living and working 
conditions and the character of the 
nursing technics in the affiliated in- 
stitution; the affiliating institution 
will be advised in a written state- 
ment as to the precautionary health 
measures that have been taken and 
the condition of the students when 
they begin their affiliation, and the 
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school of nursing will receive a 
monthly report giving the names of 
the students who were ill during that 
month and the number of days of 
their illness. 

5. That a two weeks’ leave of ab- 
sence for illness with pay be allowed 
to all graduate staff nurses every 
year. 

6. That two weeks of illness ab- 
sence, which would not have to be 


made up, be allowed to each student 
during her nursing school course. 

7. That hospitals examine their 
nursing technics and the adequacy of 
their equipment to facilitate aseptic 
nursing procedure. 

8. That schools of nursing and 
hospitals review their health services 
and practices, for both students and 
graduates, and find out the actual 
causes underlying their illness rate. 





When the Building’s Finished 


HAT is the best way to 
break in a new building? 
There were speeches, handshaking 
and congratulations and even some 
of those who opposed the idea of the 
new building may have come to 


-apologize. 


Before the first week is over the ad- 
ministrator will probably pick up the 
telephone to tell the architect that 
something does not work. 

If the building has been designed 
by reputable architects and engineers 
(and this does not mean “famous”), 
the chances are that everything in it 
is of high quality and good work- 
manship. No matter, everything will 
not work perfectly at first. The new 
building, like the new patient or the 
new employe, must go through a 
period of adjustment. 

Perhaps the primary rule to be set 
for the engineer and his staff in a 
new building is “hands off.” Unless 
it is an emergency it is usually bet- 
ter to deal with the architect or the 
engineer rather than directly with 
the company. Not that any reliable 
concern will not give immediate at- 
tention to any requests but that job 
is finished, while the architect may 
have other jobs that are of interest 
to the manufacturer. 

It is not a good idea to go into a 
rage and tell the architect that you 
are going to ruin his reputation be- 
cause the oil burners did not work 
that morning. You probably can’t 
ruin it anyway, and maybe the fault 
is poor oil or some other reason for 
which he is not responsible. Give 


Mr. Davey is a member of the architec- 
tural firm of Tooker and Marsh, New York 
City. 
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him the facts and the chances are 
that you will have him doing every- 
thing he can to make them work 
properly. The most beautiful build- 
ing in the world means little if the 
plumbing and heating do not work. 

It is advisable for the hospital en- 
gineer to be on hand to watch the 
various equipment being installed in 
a new building. He should ask 
questions of the engineers and archi- 
tects or of the foremen in charge. 
When tests are being made he 
should be right there to watch how 
everything works and to learn how 
to make adjustments or at least to 
know what each gadget does. If this 
is done, he is not likely to treat the 
building as a new toy. 

If something goes amiss later it is 
only fair to give a manufacturer a 
chance to adjust his work before 
condemning him too severely. Re- 
member that all heating and venti- 
lating equipment is worked out on 
the basis of zero temperature outside 
and it is almost impossible to adjust 
the various controls for 70° F. inside 
when the outside temperature is in 
the sixties. However, if the building 
is cold and if the outside tempera- 
ture is in the fifties, there is just 
cause for complaint. 

Before you decide to do any re- 
pairing or adjusting, find out if the 
work has been bonded for a period 
of time. You will almost certainly 
learn that you are entitled to service 
and can rightfully expect it. You 
may be amazed to find that every- 
thing from the foundation to the 
roof must be repaired free of charge 
until it is absolutely acceptable, even 
though the work has been paid for. 
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Confessions of a Board Member 


SIDNEY HOLLANDER 


HE private social agencies of 
this country are definitely in the 
realm of “big business” with plants 
and investments running into hun- 
dreds of millions of dollars and op- 
erating expenses comparable to those 
in the largest corporations today. We 
have at our command a vast struc- 
ture of agencies and institutions, of 
services and resources. Boards, execu- 
tives and staffs are still going through 
the familiar motions of the past, 
although they may be a bit uncertain 
of goals. Boards are interested in 
finances, legacies and _ collections; 
executives are concerned with pol- 
icies, prestige and politics; staffs are 
bothered about their clients and their 
jobs, and the clients are having their 
worries, too, even without social 
workers thrown in for bad measure. 
What should be our part as trus- 
tees of these organizations? Is it 
simply to help agencies raise money 
and to supervise expenditures? If 
that is all, the community might bet- 
ter engage collectors and accountants. 
Certainly, we are good for something 
more than that. We must have a 
part in deciding on programs and 
evaluating performance. 

What qualifications have we for 
such evaluations? Our experience 
and training have been largely in 
other fields—in commerce, in bank- 
ing, in the law, in the hundred-and- 
one other areas whereby man makes 
a living. And while these fields might 
give some foundation on which to 
build, they offer little preparation for 
passing on problems of human be- 
havior or planning programs for 
human needs. 

Isn’t it probable that board mem- 
bership is now entered upon rather 
too casually? The factors involved 
are so vast and so intricate that at 
best we can achieve but a superficial 

The author is a trustee of the Maryland 
Board of State Aid and Charities, Baltimore. 
Abstract from a talk delivered before the an- 


nual meeting of the Welfare Council of New 
York City. 
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Hospital trustees may 
ponder the words of Mr. 
Hollander regarding the 
responsibilities of boards 
of social agencies, which 
apply equally to boards 
of voluntary hospitals 





understanding. Helping people in 
trouble now involves more than an 
understanding of human reactions; 
it is concerned with industry and so- 
ciology; with politics and economics; 
with engineering and health and 
recreation; with almost every phase 
of modern life. Yet decisions that 
affect the lives and behavior of thou- 
sands of our neighbors are regularly 
made by boards whose only qualifica- 
tion is a listing in the social register 
or an enviable rating in Dun & Brad- 
street. 

If special preparation is needed for 
social workers, why not for those 
who plan their programs and direct 
their agencies? Perhaps this sounds 
impracticable but it is being done! 
Quite a number of agencies are now 
conducting special courses for pro- 
spective board members and more 
will adopt the plan as soon as it is 
realized that present conditions in- 
volve not only a waste of human 
values but also a great waste of 
money. 

Let us be specific. Admitting that 
present methods for selecting boards 
are none too intelligent, still our 
agencies must have them, so what is 
the best procedure? ‘The safest 
method is probably to go after those 
who have some definite contribution 
to make to an agency, and by “con- 
tribution” I don’t mean a big bank 
account, an impressive name or social 
acceptability. What boards need are 
men and women, not stuffed shirts; 


men and women who have an in- 
terest in people and are willing to 
work. Choose if possible those who 
are influential with some special 
group, such as a neighborhood asso- 
ciation, a women’s club, a fraternal 
order or a labor union. The accept- 
ance of an agency’s program depends 
upon community support, which can 
best be fostered by a board that is 
able to spread its story to important 
local groups. 

Keep the average age of board 
members down; falling hair and teeth 
are not always indicative of wisdom. 
Get people who are young enough 
to be active; red blood is more help- 
ful than blue. Fight shy of members 
who want to join because of social 
prestige and don’t take in too many 
rich men. It is not necessary to bar 
wealth completely, but don’t overdo 
it. Our concern is with security, not 
securities. Moreover, wealth and gen- 
erosity are not always synonymous. 

Keep a balance between men and 
women. It’s all right to mix men 
and women; boards aren’t bath 
houses. Furthermore, board members 
should not be allowed to hang on 
too long. Continuous service with 
a single agency has a tendency to 
develop vested interests and some of 
our worst problems arise from that 
tendency. Get rid of members who ab- 
sent themselves continuously from 
meetings. Absentee ownership is 
just as bad in social work as in in- 
dustry. 

After the board has been chosen 
give it plenty to do. Learning comes 
through doing. Have plenty of proj- 
ects for it to work on—projects that 
bring it into close contact with the 
work. Don’t ever let it forget that 
its main concern is with people, with 
men and women and _ children. 
Charts, finances and statistics are all 
right in their place, but they have a 
tendency to make meetings sound 
like Babson reports. 

What does the future hold for pri- 
vate agencies? Has acceptance of 
public responsibility for families, for 
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SE of this new, faster Eastman x-ray 
film in your x-ray department will 
provide many advantages. It will facilitate 
technical procedure, and it can be a means 
of saving money. 
O507 


Exposure time can be reduced 25%, 


with present factors... or 50%, with a 
slight increase in kilovoltage. ““High-defi- 
nition” intensifying screens can be em- 
ploved, with the same short exposures 
that have been used for “‘speed”’ screens. 

When shorter exposure is not the pri- 
mary consideration, the present time fac- 
tor can be employed and the milliam- 
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New, Blue Brand Eastman Ultra-Speed 


that operation of an x-ray tube at 20% 
less milliamperage than that listed by the 
manufacturer will tend to treble its life. 

Radiographs of the highest quality are 
assured with Blue Brand Eastman Ultra- 
Speed X-ray Film, because its other im- 
portant qualities—contrast, ability to re- 
cord fine detail, exposure latitude, tint of 
the base, and uniformity—are the same as 
those that characterized the older type 
Eastman Ultra-Speed X-ray Film. 

Blue Brand Ultra-Speed Film is avail- 
able at the same price you have been pay- 
ing for x-ray film. One trial in your x-ray 


department will prove its advantages. 


EASTMAN KODAK COMPANY 


MEDICAL DIVISION 


ROCHESTER, N. Y. 
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the aged, for children left them with- 
out purpose? Is there no longer 
place for the special skills and serv- 
ices that have developed? The an- 
swer rests with them! 

In reshaping the programs to meet 
this changing world, community 
needs, community finances and com- 
munity resources must all be con- 
sidered. A service that is essential 
in one place may be mere duplication 
in another. But there are certain 
fundamental tests that apply to all. 
Unless these are recognized and ac- 
cepted, private agencies will fail in 
meeting the new challenge. What are 
these tests? Let us consider three 
simple measurements. 


Do Agencies Meet Needs? 


First, does this agency fill a present 
need? As needs change, services 
must change with them. Yesterday 
the private agency had a monopoly 
on benevolence; today the public has 
taken over a part; by tomorrow it 
may have the rest. So private agen- 
cies must have capacity for change— 
change of direction, of function and 
of structure. And they must have 
not only a capacity but a will to 
change, which is not so easy. 

Almost all communities accumu- 
late quite a lot of dead stock over 
the years. We have to get rid of this 
dead stock, for it can bankrupt a so- 
cial program as well as a business. 

The second question is: can the 
service performed by this agency be 
handled by any other means? Pri- 
vate agencies should fill needs that 
public agencies do not. There is still 
much overlapping, but, in general, 
the public services do the wholesale 
business; the private agency, the re- 
tail. The public agency provides 
mass relief; the private gives indi- 
viduals a hand in their personal 
troubles. The public agency sup- 
ports children; the private pinch-hits 
for their parents; the public agency 
pensions the aged; the private sur- 
rounds their twilight years with 
friendly and sympathetic protection. 
Perhaps in the future the public serv- 
ices will expand farther, and private 
ones will contract correspondingly; 
but that should not frighten us. The 
whole history of social welfare is a 
record of services first established by 
private agencies and later accepted 
as public responsibilities. 

One definite responsibility that 
board members have is to let their 
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community know the truth about the 
services it supports. Contributors be- 
lieve they are buying services, not 
agencies. If obsolete agencies must 
be maintained solely as a sop to 
wealthy or influential patrons, con- 
tributors should be so informed and 
community pressure may succeed 
where reason fails. 

Finally, we come to the third test 
of the worth of a private agency. Is 
the service effectively performed? 
Recent years have brought great 
changes to some of our services. Per- 
haps the greatest have been faced by 
family agencies. To these poor souls 
has been entrusted the thankless task 
of correcting economic dislocation 
with social work tools—trying to do 
a crowbar job with a toothpick. 

Is the family agency to become 
just a social scavenger, gathering 
up the community débris? If pub- 
lic relief remains inadequate, should 
it be the function of the private 
agency to supplement? Could we 
raise enough money for that? But if 
we decide against supplementation, 
will our supporters allow us to stand 
aside while wholesale suffering 
goes on? 

Perhaps we are thinking too far 
ahead, and there may be more imme- 
diate problems knocking at our 
doors. Before we can accept new 
challenges, does it not behoove us 
to get our present houses in order? 
Regardless of the types of services 
provided in present programs, should 
they not be performed on the most 
effective level? 


Problems of Medical Care 


Nowhere are the limitations of 
private services more evident than in 
medical care. At present there is a 
vicious circle—the sick become poor, 
and the poor become sick. The old 
platitude about the very rich and the 
very poor getting the best medical 
attention makes me tired. Half of 
it is certainly true; the very rich do 
and the very poor, too, when the sit- 
uation becomes critical. But why 
should they be denied the care they 
need until the ambulance calls? And 
what of the great mass of people 
who are neither very rich nor very 
poor? What have the great advances 
in medicine meant to them? Why 
not make medical care available to 
everyone and that includes care in 
hospitals and out, as well as insur- 
ance against the unavoidable loss of 


income? Sickness by itself is bad 
enough, but when to pain and suffer- 
ing are added the terrors of financial 
disaster, it becomes a catastrophe. 

It is possible to have an adequate 
medical program whenever enough 
of us want it. We have the resources, 
we have the doctors and we have the 
patients. Only now too many doc- 
tors are without patients, too many 
patients are without doctors and too 
many of both are without resources. 
Pressures to establish such a system 
come now in ever widening circles, 
and, significantly enough, a rebel- 
lious note of encouragement comes 
from the medical field itself at long 
last. It is only a question of time 
until America realizes that the cost 
of having adequate medical care is 
far less than the cost of not having it. 


Support Essential Services 


Contributions to private social work 
seem to be declining. If the shrinkage 
continues, how are we going to face 
a permanently lowered income? 
There are two courses open. The 
more painless, of course, is to pare 
down contributions to all agencies 
proportionate to the decline in rev- 
enue. That appears to be fair, since 
every agency is treated the same. But 
should every agency be treated the 
same? Won’t that inevitably lead 
to such debilitation as to make ulti- 
mate collapse inevitable? Isn’t it bet- 
ter to reexamine the whole structure, 
giving adequate support to services 
that are essential and letting the 
others go? 

I don’t look on decreasing collec- 
tions as an unmixed evil. They may 
compel some intensive soul-searching. 
I am far from convinced that the 
communities that are agonizing over 
shrinking contributions may not be 
better off when compulsory readjust- 
ments are made and the dead wood 
cut out. Collections that are inade- 
quate to carry a millstone of agencies 
may be quite adequate to support 
services that are really necessary. 
Perhaps, before long, recognition of 
this will bring about, if not actual 
mergers, at least enough unification 
to ensure joint planning, joint serv- 
ice and a more constructive utiliza- 
tion of skills and resources. Perhaps 
a few more depressions will iron out 
many of the present troubles of 
agencies. More likely though, they 
will just iron out the agencies and 
leave only the troubles. 


The MODERN HOSPITAL 











FOR GREATER CERTAINTY OF 


CARDIAC 


RESPONSE 








Marked slowing of 
heart by Digitora; 
maintenance dose, 
114 grains daily. 


Digitora fulfills the three important needs 
in digitalis medication: assured potency 
—uniform absorbability— protection 
against deterioration. It contains all the 
active glucosides of Digitalis purpurea, 
and produces promptly the characteristic 
cardiac response to digitalis. Its greater 
dependability of action is based upon 
standardization by two methods — the 
frog assay for absorbability, the cat assay 
to measure its influence upon the myo- 
cardium. Packed in a special amber desic- 
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UPJOHN 


Auricular fibrillation, 
rapid ventricular rate. 
Lead 2 of electrocar- 
diogram. 





cator vial, Digitora is protected against 
deterioration resulting from absorption of 
moisture. Loss of potency is negligible 
even after 18 months. Digitora is advan- 
tageously employed whenever digitalis 
therapy is indicated. 
® 
Supplied at all prescription pharmacies 
in scored tablets of 1 grain (vials of 40) 
and 1Y4 grains (vials of 30), 0.7 and 1 
cat unit respectively; individual doses 
may be accurately measured. 


THE UPJOHN COMPANY 


Makers of Fine Pharmaceuticals Since 1886 


KALAMAZOO, MICHIGAN 


VIGITOURA 


Trademark Reg. U. S. Pat. Off. 
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Control of Rubber Goods 


WILLIAM B. SELTZER 


HE term “rubber goods” as used 
in this article includes ice bags, 
hot water bags, invalid rings, ice col- 
lars, rubber tubing and rubber gloves. 
If proper control of the distribu- 
tion and care of this type of equip- 
ment is to be maintained, it is essen- 
tial that responsibility be centralized 
in one person. For this purpose there 
is no better place than the central 
dressing room. Any hospital, regard- 
less of size, that has no central dress- 
ing room should cease to think about 
the control of rubber goods and get 
busy immediately to organize a cen- 
tral dressing room; without one it is 
likely that more important items 
than rubber goods are being wasted. 
Since the establishment of the cen- 
tral dressing room at Bronx Hospital, 
New York, we have been able to 
reduce the number of hot water bot- 
tles to 35 per cent of the number 
required prior to the time that the 
central dressing room control was 
established. Complaints of shortage 
of this kind of equipment have been 
eliminated through this control and 
the life of these articles has been 
extended from one to two years. At 
the same time, the investment in rub- 
ber goods has been reduced. 

Our practice is to number each hot 
water bag or ice bag. When a par- 
ticular floor requests the central 
dressing room for two or three hot 
water bags or ice bags, a maid is sent 
tothe floor with the articles requested 
and the charge nurse or her assistant 
is required to sign for the receipt of 
these articles. The central dressing 
room charges the department, for ex- 
ample, with hot water bags Nos. 12 
and 14. When the bags are returned 
to the central dressing room the num- 
bers are crossed off the book and each 
day the central dressing room super- 
visor goes through the book to ascer- 
tain whether any items have been 
out for more than a week. The prac- 


Mr. Seltzer is superintendent of Bronx Hos- 
pital, New York City. 


No hospital can 
hope to control 
supplies of rubber 
goods and surgical 
dressings properly 
unless there is 
some focal point of 
distribution, such 
as the central 
dressing room. 


tice of numbering also enables the 
hospital to trace the date of purchase 
of a defective article and to require 
the manufacturer to replace it if the 
defect appeared during the period of 
the guarantee. 

When rubber articles are returned 
to the central dressing room their 
condition is examined by the nurse. 
If repairs, such as patching and re- 
placement of stoppers, are necessary, 
these are taken care of promptly. All 
rubber articles are washed and hung 
on racks to dry when they are re- 
turned. This process tends to pre- 
serve them longer than if they are 
left lying flat in a drawer, which is 
usually the practice when there are 
no centralized control and regular 
procedure for inspection. 

Requests for replacement of rubber 
goods items are made at the central 
dressing room and never at the floors. 
Under the old arrangement each unit 
or floor was given anywhere from 
six to twelve hot water bags at a time 
for floor use, but there were frequent 
complaints of shortage. Often some 
of the special nurses kept these ar- 
ticles in the patients’ bureaus or 
dressers. | 

The central dressing room is also 
responsible for all rubber tubing used 
in surgical dressings, as well as for 
all tubing used for intravenous work. 





After use, the tubing is returned to 
the central dressing room for cleans- 
ing, sterilization and, if necessary, 
replacement. 

In 1939 we were required to re- 
place only 15 hot water bags, some of 
which had been in use for more than 
five years, and only nine ice bags. 
This is an exceedingly small number 
when we consider that Bronx Hos- 
pital has 320 beds and 78 bassinets 
and treats an average of more than 
10,000 patients annually. 

Rubber gloves are issued directly 
to the central dressing room and the 
operating room obtains new gloves 
from the central dressing room and 
returns discarded ones to it for repair. 
These, in turn, are distributed to the 
floors for use in surgical dressings 
and to other places where rubber 
gloves are required. In this way re- 
pair of rubber gloves is centralized 
and the repairs are made by persons 
who are skilled in this type of work. 
This method of handling gloves per- 
mits many pairs that might otherwise 
have been discarded to be salvaged 
for use on the floors. 

The establishment of a central 
dressing room for distribution and 
supervision of rubber goods, while it 
is a simple procedure, is an essential 
one if the most desirable results are 
to be obtained. 
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@ Examine these two pictures! They 


show the food preparation room of 


the Bonney Brae Home for Way- 
ward Boys, before and after mod- 
ernization with Nairn Linoleum. 

A drab, unsanitary room has been 
transformed into a sanitary and effi- 
cient room through the use of Nairn 
Linoleum for floors, walls and ceil- 
ings. The installation is just another 
proof of the fact that, for moderniz- 
ing outmoded hospital areas, no 
other material offers as much in 
attractiveness and sanitation. 
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YES... MODERNIZED WITH NAIRN LINOLS 
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With this flexible material, corners 
at floors, walls and ceilings are 
constructed in one piece. Result— 
elimination of dirt-collecting cracks 
and crevices. Beyond that, Nairn 
Linoleum is exceptionally long- 
wearing, requires little maintenance. 
And Nairn Floors are foot-easy, quiet- 
izing, in keeping with hospital re- 
quirements. 

When installed by Authorized 
Contractors, Nairn Linoleum carries 
a guaranty bond covering the full 
value of workmanship and materials. 
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Firing Technics 


O ONE factor influences the 

method to be used in firing 
a boiler more than the coal itself. 
Few of us give such extensive con- 
sideration and study to the various 
coals that we actually have at our 
finger tips the information desired 
concerning a particular coal. 

The first consideration is the ulti- 
mate requirements for good com- 
bustion. Time, temperature, air and 
mixture are the requisites for good 
combustion and the sacrifice of any 
of these factors results in poor com- 
bustion. Ample time must be allowed 
for the completion of combustion; 
sufficient temperature must be evi- 
denced throughout the combustion 
zone to maintain combustion; there 
must be a proper mixing of air and 
fuel throughout the zone, and there 
must be a sufficient supply of air to 
furnish oxygen. ' 


Method Depends on Coal ““’ 


The physical and chemical char- 
acteristics of the coal have an even 
greater influence on the equipment 
and operating needs. Some coals are 
free-burning and can be. consumed 
while in a quiescent state, while 
other coals cake or coke when heated, 
impeding the passage of air through 
the fuel bed unless periodically agi- 
tated. Some coals have too high an 
ash content or an ash that fuses at 
too low a temperature, thus. cauging 
operating difficulties. Certain coals 
must be of a uniform size to burn 
properly and some burn better as 
run-of-mine or slack. Thus, the kind 
of stoker or method of hand firing 
must be selected with respect to the 
physical behavior of the coal and its 
ash during the combustion process. 

The results of tests conducted at 
the Bituminous Coal Research, Inc., 
show that of the various character- 
istics of bituminous coals (size, vola- 
tile content, ash content, ash clinker- 
ing tendencies, caking and coking 
tendencies), the coking characteris- 
tics and clinkering tendencies are the 


C. H. PESTERFIELD 


Assistant Professor of Mechanical 
Engineering, Michigan State College 


most important in determining the 
satisfactory performance of a coal. 

Although practically all coals form 
generally coherent masses of coke, 
certain difficulties result if the cok- 
ing is too strong. The principal diffi- 
culty is a low rate of burning and 
slow response to demands for heat, 
with possible extinction of the fire. 
Supplying a slight excess of air has 
been found favorable because it 
favors the maintenance of a strong 
burning zone. A thin fuel bed is 
more responsive when using the 
alternate method of firing, i.e. es- 
tablishing an imaginary checker- 
board on the grate and firing accord- 
ingly. By this method a fairly uni- 
form bed can be maintained with the 
expectancy of a fairly high rate of 
combustion. This method neces- 
sitates frequent firing but offers little 
resistance to the air flow, as the thin 
layers soon disintegrate. It is by far 
the best method to use, since proper 
air supply and control are most read- 
ily achieved. All things being equal, 
it gives a clear approach to the essen- 
tials of proper combustion. 

The coking-firing method is par- 
ticularly suitable to coking and cak- 
ing coals but does limit the rate of 
combustion. In this method, the 
green coal is fired on the front of 
the grate and is allowed to coke, the 
volatile gases distilling off and pass- 
ing ever the hot live coals. After the 
distillation process is completed, the 
coke is spread over the rest of the 
fuel bed. This method does not re- 
quire as much attention or as fre- 
quent firing, but it limits the com- 
bustion rate, since the time element 
is greatly increased. 

Spread firing, where a small 
amount of fuel is distributed evenly 
over the entire fuel bed, is the uni- 
versal method for firing low volatile 
noncoking bituminous coals. This 
method is also used for semianthra- 
cite and anthracite coals. 

Experience shows that coals with 
ash softening temperatures in the 


range of 2200° to 2500° F. are well 
suited to the small clinkering stokers. 
It has been found at Iowa State Col- 
lege that the Iowa coals having ash 
contents of 15 per cent and more and 
with ash softening temperatures of 
2000° F. and less can be used on the 
small stokers. Coals with ash fusion 
temperatures as high as 2700° F. also 
can be used but with difficulties in 
mild weather. 

Close sizing of coal gives a much 
better performance and higher efh- 
ciencies in both hand firing and 
stoker firing. A more uniform fuel 
bed is produced with less excess air 
and the coal is cleaner and easier to 
handle. 

The thermal efficiency of a stoker- 
boiler or stoker-furnace combination 
is of less importance than the degree 
of attention-free and_ trouble-free 
operation but calculations of heat 
cost for comparative purposes de- 
pend on this factor. No general 
statements of efficiency are of great 
value, since the overall efficiency is 
as much a function of the boiler or 
furnace as it is of the method of 
firing. 


Efficiency of Stokers 


The Stoker Manufacturers’ Asso- 
ciation suggests the value of 65 per 
cent for stokers burning less than 
100 pounds of coal per hour and 70 
per cent for those larger. Yancey 
reported overall efficiencies of 64 to 
77 per cent for a hot water boiler 
fired with an overfeed stoker, for 
both continuous and _ intermittent 
operation when burning weakly cok- 
ing coals suitable to the type of 
stoker. Cleghorn obtained efficiencies 
of 50 to 67 per cent with an under- 
feed stoker and a steam boiler; varia- 
tions were caused by the type and 
rate of operation and the type of 
coal. Sherman and Cross give 55 per 
cent as a normally expected efficiency 
(results of field tests conducted on 
underfeed stokers in a hot water and 
a steam boiler and a warm-air fur- 
nace). 

The factors governing the efh- 
ciency obtained are: excess air and 
effectiveness of heat absorption in the 
heat transfer surfaces. If the heat 
absorbing surfaces are not sufficient 
for the rate of heat liberation, the 
stack temperature will be high and 
efficiency, low, even when a low ex- 
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WHERE avreers BEGIN... 


Each is always seeking—the Institution with its 
operating needs—and the Individual, searching for 


his or her place of greatest usefulness. 


For all their future, the greatness of both depends 


upon finding each other. 


Between the two groups, there is an essential service 





to be rendered. 


Devoted from its beginning to this one service 
The Medical Bureau has developed a_ technique 


which long experience has proved fundamental: 


Logical contacts are promptly and confidentially 
arranged. Needless and illogical contacts are 


avoided. Every inquiry and problem receive in- 





dividual, personal and confidential attention. 





The work is separated into its logical functions 





... 1) Analyzing the applicant’s qualifications 


M. BURNEICE LARSON, Director 


and acting for his interests; 2) Analyzing the in- 


stitution’s needs and acting in its behalf. 


Institutions in need of career workers and individ- 
uals seeking careers of splendid service are invited 


to write The Bureau frankly, in confidence. 


The MEDICAL BUREAU 


THE CONNECTING LINK BETWEEN MEDICAL ORGANIZATIONS SEEKING HIGHLY QUALI- 
FIED WORKERS, AND SELECTED WORKERS SEEKING CAREERS IN THE MEDICAL FIELD. 


PALMOLIVE BUILDING, CHICAGO 
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Boiler room efficiency requires close personal observation and common sense. 


cess air is maintained. On the other 
hand, increasing the air supply ex- 
cessively results in low efficiencies. 
The loss that is due to combustible 
in ash is negligible with the clinker- 
ing type of stoker and losses that 
are due to unburned gaseous com- 
bustible in the flue gases are no 
greater. With proper coordination 
between heat absorbing surfaces and 
heat-liberation rates and with an ex- 
cess of air during operating periods 
of 50 to 60 per cent (or 10 to 11 per 
cent CO,), efficiencies of 65 to 70 
per cent can be expected. 

For best results with anthracite, 
carry a deep fire bed. In mild 
weather, check the fire with ashes 
accumulated on the grate. In cold 
weather, shake down the ashes more 
often to give a deeper live fire. Shake 
the grates only sufficiently to remove 


the ashes, stopping before live coals 
fall into the ash pit. Keep the pit 
free of ashes and the flues and passes 
free of soot. 

When firing, always have some 
live coal exposed to ignite the vola- 
tile gases as they distill off. Learn 
to control the fire with the dampers. 
Never leave the feed door open to 
check the fire, for it is wasteful. 

With bituminous a uniform sized 
coal is easier to handle because the 
drafts are easier to manage. Further- 
more, the volatile gases are distilled 
off more rapidly, for slack and run- 
of-mine require a more rapid deliv- 
ery of air to the furnace to avoid 
needless losses in escaping volatile 
gases. Low volatile coals seldom pro- 
duce much smoke regardless of the 
firing method. In high volatile coals 
the smoke formation and resulting 


loss can be reduced by pushing the 
live coals to one side and putting 
fresh coal in the hole formed. This 
ensures slow combustion and _in- 
creases the combustion of the volatile 
gases in the presence of the high tem- 
perature live coal. 

In mild weather, allow consider- 
able ash to accumulate on the grates 
and carry a fuel bed of from 5 to 8 
inches in thickness. In cold weather, 
shake down the ash more often and 
carry a from 10 to 12 inch fuel bed, 
provided ample time and tempera- 
ture are allowed for burning the 
volatile gases. Otherwise, carry a 
from 5 to 8 inch fuel bed and fire 
oftener. The routine of controlling 
the dampers should be the same for 
any coal and can be mastered only 
through experience with the particu- 
lar coal being used. 

No part of the plant is more im- 
portant from an operating standpoint 
than the boiler room. Efficiency can 
be built into the design of other oper- 
ating equipment but in the boiler 
room this is only partly true. Appa- 
ratus can be installed to give 80 per 
cent combined efficiency for steam 
boilers, but with ineffective handling 
that same equipment will operate at 
only from 50 to 60 per cent of total 
efficiency. 

One of the most important items 
for good operating results is the 
physical condition of the equipment. 
It is true that efficiencies obtained 
from new equipment may never 
again be reached and most surely 
never approached if the equipment 
is not kept in good order. 

It is well, therefore, that each man 
take an inventory, using as a guide a 
monthly inspection of the equipment 
for which he is responsible. By so 
doing, a picture of the condition of 
the apparatus is always before him 
and repairs can be made while they 
are of a minor nature. 

Successful and efficient boiler room 
operation requires a great deal of 
personal observation and an equal 
amount of common sense. The mere 
desire for a high CO,, a clean ash 
and a low stack temperature will not 
produce those results. Blame the coal 
only after the equipment and con- 
trolling are checked. “Clean and 
tight” control at least 90 per cent of 
poor boiler room operation. They 
contrast new equipment with old. 
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1929 1931 1934 
1929: FIRST to supply bulk Parenteral Solu- 


tions commercially in vacuum containers. 
1931: FIRST to supply solutions in a perfected 
container with band, bail, permanent metal 
identification disk, and vacuum index— the 


1936 1937 1938 


exclusive Vacoliter. 1934-’35-’36: FIRST to 
supply a container with tamperproof closure, 
and in 500 and 2000 as well as 1000 cc. size— 
the Perfected Vacoliter...1937: FIRST 
to supply Vacuum Blood Transfusion Sets. 


1939 


1938: FIRST to supply a clot-proof blood 
Filter—the exclusive FILTERDRIP. 1939: 
FIRST to supply a completely closed, indirect, 
aseptic Blood Transfusion set—the BAXTER 
Transfuso-Vac. 











inadag LEADERS BIE 


WITH BAXTER, Leadership is a continuing responsibility. Year after year 
BAXTER has steadily extended the usefulness of the products it pioneered, 
being the first to supply the recognized requirements, and offering features 
that have become standard . . . making Parenteral Solutions safer . . . perfect- 
ing BAXTER’S 21-Test procedure to assure solutions of the highest quality 
... supplying solutions of all the more widely used formulae . . . developing 
the perfected Vacoliter—a thoroughly satisfactory container with exclusive 


index of vacuum . . . providing solutions in 500, 1000 and 2000 ce. sizes. 
* * * 


In 1939, BAXTER’S outstanding contribution was the now widely 
accepted technique of blood transfusion with unbroken asepsis . . . a technique 
revolutionary in its simplicity, ease and positive operation, utilizing the 
exclusive Transfuso-Vac, Valve and stainless steel, clot-proof Filterdrip, 
with 214% Sodium Citrate in Physiological Solution of Sodium Chloride.* 

In 1940, BAXTER Leadership in development is continuing, with results 


that may well prove of major importance in its chosen field. 








ACCEPTED 


On request, editorial bulletins describing . . . BAX'TER’S Parenteral 
. the new Transfuso-Vac technique of blood transfusion. 
PRODUCTS OF 


BAXTER LABORATORIES 


Glenview, Il.; College Point, N. Y.; Glendale, Cal.; Toronto, Canada; London, England 
Produced and distributed on the Pacific Coast by Don Baxter, Inc.: Glendale, Cal. 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORPORATION 


CHICAGO e NEW YORK 


Solutions . . 
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Equipping a Modern Kitchen 


HE remodeling of the kitchen 

at Harper Hospital, Detroit, pre- 
sented a difficult problem because the 
same area had to be used to continue 
the preparation of food during the 
building program. The site of prepa- 
ration had to be moved three times 
without any interruption in the food 
service. Furthermore, a remodeling 
plan presents distinct obstacles be- 
cause retaining walls and other struc- 
tural factors impose limitations that 
would not be encountered in build- 
ing an entirely new division. 

It was our purpose to install a cen- 
tralized food service, and the physical 
layout was designed for efficient food 
control. The maximum number of 
meals that we expected to serve daily 
from this kitchen was 4000 and an 
area of 6490 feet was decided upon as 
necessary to provide adequate space 
for centralized food preparation, food 
storage and dishwashing. 

This area was divided into seven 
units as follows: salad, vegetable, 
meat, bakery, pot-washing, general 


The author is director of dietetics, Harper 
Hospital, Detroit. 


MARY M. HARRINGTON 


kitchen and dishwashing rooms. 
The size and shape of these rooms 
were determined somewhat by the 
old building structure but their loca- 
tion was based on their proximity to 
the final preparation and distribution 
points. An example of this is that 
the salad room is near the hall corri- 
dor and farthest away from the 
cook’s unit since none of this food 
has to enter the general preparation 
unit. 

Food control is important in all 
food services but even more so in a 
system that operates pay cafeterias. 
Overhead, labor and quantity and 
quality of food determine the selling 
price and, if employes are expected to 
buy their food, the cost must be 
reasonable. 

The cold storage rooms were 
placed as near to the receiving sta- 
tion as possible to reduce transporta- 
tion to a minimum. Each preparation 
unit was planned to limit the dis- 
tance from these rooms to the cook- 


ing unit. There is only one entrance 
to the kitchen but commodities are 
delivered directly into the cold stor- 
age rooms, which can be opened by 
the food checker from the kitchen 
side only. 

In order to provide a light airy 
kitchen, the floor tile selected is a 
cream and buff color that gives a 
cheery appearance and is easily 
cleaned. The walls are of buff tile 
to a height of 6 feet and are finished 
with plaster of the same color. Ex- 
cellent canopy ventilators are ar- 
ranged over the cooking unit and the 
entire kitchen is air conditioned. 

Four large cold storage rooms are 
provided for the reception of fruits, 
vegetables, meat and dairy products. 
Both gas and electric refrigeration 
are used. Shelved boxes were built 
into the room to store the prepared 
food and to eliminate the necessity 
of opening the large walk-in door. 
Two small freeze boxes were built in 
the meat and dairy rooms to care for 
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tors and store- 
rooms are on 
the first floor as 
shown. The 
executive kitch- 
en, service pan- 
try and cafete- 
rias are on the 
second floor. 


The MODERN HOSPITAL 








Three Reasons why 


modern hospitals serve 


FREE! Allergy and low-calorie 
diets in handy booklet form 
for hospital use 


Special Food Lists and Recipes for 
wheat, milk and egg-free diets for pa- 
tients allergic to wheat, milk or egg, 
list clearly allowed and forbidden 
foods and include recipes for deli- 
cious, economical dishes which can 
easily be prepared without these 3 
principal allergens. 


Low-Calorie Diet Booklets (1700 
calories for men, 1200 for women) give 


wide choice of menus from lists of ¢ 


everyday foods—economical to serve 
—require no special preparation. 
These diets allow safe weight loss of 
about 14 pound a day, supply all 
needed vitamins with the possible 
exception of vitamin D. 
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1. CONVENIENCE 


Ry-Krisp comes in handy hospital- 
size cartons. Wax-wrapped. Always 
fresh. Ready to serve. 


2. IN NORMAL DIETS 


Tempts lagging appetites. Has a 
flavor patients enjoy. Supplies 6 I. U. 
vitamin B, per wafer. High bran, 
pentosan and crude fibre content 
stimulate natural elimination. 


3.I1N SPECIAL DIETS 


Made of whole rye, water and salt, 
Ry-Krisp is a safe bread for those 
allergic to wheat, milk or eggs. Val- 
uable in low-calorie diets because 
each wafer yields only 20 calories. 
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USE THIS COUPON 


RALSTON PURINA COMPANY 
962E Checkerboard Square, St. Louis, Mo. 
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(Please give name of hospital or clinic) 


(Offer limited to U. S. and Canada 








RY-KRISP 


Please send samples of Ry-Krisp wafers, 
____ Allergy Diet Booklets and_ 
Calorie Diet Booklets. 


Low- 


( Title) 
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Left: The cook’s 
section in the main 
kitchen includes a 
three deck electric 
roasting oven, 
deep fat fryers and 
ranges. Below: A 
general view of 
the service pantry 
leading into the 
executive kitchen. 





frozen foods. A smaller box is pro- 
vided in the cook’s unit for storage of 
leftover food as well as small quan- 
tities of foods that are used by the 
first cook. 

‘The 31 tables with which the unit 
is equipped are made of either stain- 
less steel or clear maple, according to 
the purpose for which they are used. 
All are 34 inches in height but vary 
in width and length. Twenty-eight 
tables are stationary, closely fitted 
against the walls with a 6 foot flange 
above them. The three movable 
tables serve as dish storage tables and 
are mounted on casters. All station- 
ary tables are provided with lock 
drawers and with clear maple cutting 
boards that can be drawn out and 
used on the table tops. Provision was 


also made for the convenient storage 
of garbage cans, vegetable bins and 
necessary food receptacles underneath 
the tables. All table tops are of stain- 
less steel, except those in the meat 
room and the bakery. One table in 
the bakery is topped with a marble 
slab needed for pastry work. 

Sinks were selected to conform 
generally with the line of tables and 
are uniformly 34 inches in height 
except in the pot-washing section 
where the height is 36 inches. All 
utility sinks are of stainless metal but 
porcelain sinks for handwashing 
have been placed in the various 
rooms. The addition of this type of 
sink is important in a food prepara- 
tion unit but is often lacking. The 
utility sinks are built in two sections 


in all rooms except the salad and pot- 
washing rooms. 

The center sink of a group of three 
in the salad room is an insulated 
compartment with an ice water at- 
tachment and is a useful chill sink 
for lettuce and other salad greens 
that have been washed in the first 
compartment. The 14 gauge stainless 
metal is flanged above for 10 inches 
to provide a splashback. The pot- 
washing sink is built in three com- 
partments, each 36 inches long and 
provided with a 6 inch center over- 
flow. A No. 12 gauge metal was 
used in the construction of the sink 
and each compartment is fitted with 
a live steam injector. 

Gas fuel is now used entirely for 
surface cookery and six ranges com- 
plete with ovens, back and shelf at- 
tachments have been provided. A 
movable faucet with water attach- 
ment has been arranged over each 
stove. Two gas broilers without 
roaster attachments were placed in 
the vegetable cookery section back of 
the cook’s unit. These broilers, as 
well as the ranges, are mounted on a 
cove base to facilitate ease of cleaning. 

Two large electric ovens with steam 
attachments were installed in the 
bakery and a three deck electric 
roasting oven is included in the 
cook’s section in line with the deep 
fat fryers and ranges. Two large 
electrically heated fry kettles are used 
in the cooking unit and a small fry 
kettle of the same type is located in 
the bakery. These kettles have 
proved very satisfactory. 

The old type of steamers had not 
been satisfactory because the alumi- 
num paint was not lasting and be- 
cause the gaskets had to be replaced 
often to prevent leaks. Three new 
steamers of polished aluminum plate 
are pleasing in appearance and effi- 
cient in performance. These steam- 
ers are 24 inches wide, 24 inches deep 
and 13% inches high. Each compart- 
ment is 204% inches wide and 10% 
inches high. The smaller compart- 
ments are more satisfactory for the 
continuous preparation of smaller 
quantities of food over the serving 
period. The steam valve is auto- 
matically controlled and cannot be 
turned on except when the door is 
locked. The steamers are placed over 
a drip gutter provided with a waste 
connection. These vegetable cookers 
have been in use for almost two years 
and have given fine performance. 
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e@ This handy ICE utility chest 
provides the ideal way of keeping 
chipped ice for all hospital pur- 
poses. It is efficient and econom- 
ical. Your local ice company can 
supply ice in a number of “sizes” 
to suit your needs. 


Remembler—_Cotd ALONE @ 2aecf encugh / 













PLAYS IMPORTANT PART 
IN HOSPITAL ROUTINE 


says this modern hospital 





IT Is not surprising that hospitals all over 
the country are installing modern ICE re- 
frigeration, since it is in hospitals that one 
expects to find real appreciation of scientific 
methods. For the scientific preservation of 
foods, with all their natural goodness, fresh- 
ness, and flavor intact, nothing can compare 
with melting ice in a modern air-conditioned 
ice refrigerator. 

Melting ice does more than just keep foods cold. 
It provides all three essentials so important in 
correct refrigeration: constant cold to protect 
against spoilage plus proper moisture to prevent 
rapid drying-out plus clean-washed, vitalized air to 
guard against flavor taints. 

This better, more efficient refrigeration is also 
remarkably economical. The original cost of the 
modern ice refrigerator is only a third to a half 
that of other types. Operating expense is low, and 
there is nothing to get out of order . . . no break- 
downs ... no repair bills . . . no noise. 


For complete information, mail the coupon today. 


NATIONAL ASSOCIATION OF ICE INDUSTRIES 
228 North La Salle Street, Chicago, Ill. 


Without obligation, send information on: 
(1 the modern air-conditioned ice refrigerator 
[] the modern ice utility chest 


OL ES Cc eae ao ene 
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All kettles are of the jacketed type 
of wrought sheet aluminum, polished 
to match the stainless steel and 
mounted on aluminum stands with 
adjustable nickel feet. The covers are 
easily removed for cleaning. The 
steam connections are fitted with 
safety valves to protect workers from 
escaping steam. Kettles are placed 
over a tile drain lower than the floor. 
A hose connection is available at 
each end of the battery for flushing 
the drain. 

The vertical type of ice cream 
freezer mounted on a cabinet base 
has a capacity of 5 gallons of ice 
cream or 2% gallons of mix. This 
cabinet base is adjacent to a 60 gallon 
hardening cabinet. Since ice cream is 
packed in 344 ounce cups, this stor- 
age holds only part of the volume 
and the cabinets in the cafeteria 
counters are also used for this pur- 
pose. With such a storage plan, the 
making of the product can be con- 
centrated to three productions a 
week. The cabinets, of stainless 
metal, are mounted on a cove base. 

Instead of the customary pedestal 
type of vegetable chopper, a large, 
self-emptying machine, mounted on 
a cabinet base, was installed. The 
top of the cabinet is stainless steel 
and the remainder is of aluminum 


fused steel, painted to match the 
other cabinets. The space in this cabi- 
net is used to store the various attach- 
ments. In this way floor space for- 
merly used for the pedestal has a 
utility value. 

Contrary to theory, the potato 
peeler does not empty into a sink but 
into a container. It is mounted over 
a gutter drain and in this way can be 
lowered to reduce the amount of lift- 
ing necessary to fill it. Containers 
are mounted on casters and can easily 
be moved to another area when the 
operation is completed before empty- 
ing into sinks for washing. 

One outstanding piece of equip- 
ment is an electric meat cutting ma- 
chine that is similar to those usually 
used in commercial meat markets. 
This machine was selected to permit 
the cutting of more uniform portions 
and to reduce the work demanded of 
the butcher in cutting chops and 
slices of meat by hand. This piece of 
equipment has adequately demon- 
strated its value. 

A large bain marie, flanked on 
each side by warming tables, seemed 
important in a centralized service be- 
cause all hot food arrives at this point 
for distribution. Food remains in the 
bain marie in steam table containers 
until taken to the unit kitchens to be 


placed in steam tables. Stainless 
metal is used for the bain marie and 
table tops; the warmer cabinets are 
of painted aluminum fused steel. 

Mop cabinets and storage cabinets 
are made of aluminum fused steel, 
painted to match the color scheme. 
Floors of the mop cabinets are of 
stainless metal and the doors provide 
adequate ventilation. These cabinets 
are mounted on cove bases. 

The two tank basket type of dish- 
washer was selected because it re- 
quires fewer operators during the 
low periods of service and especially 
during the night meal. All tables 
and sinks in this division are of stain- 
less metal. The stainless metal mov- 
able soiled dish tables have been a 
valuable addition to this room, sav- 
ing many footsteps. 

In any building and equipment 
program, experience always teaches 
new values and also points out errors 
in judgment. Some errors are not 
necessarily due to selection but to 
changes in the construction of certain 
pieces of equipment. After two years 
of trial, we feel that only two or 
three pieces of equipment have failed 
to come up to our expectations but 
the continual improvement in equip- 
ment construction will soon remedy 
these comparatively few defects. 





Food Cost ‘Tables—Staples 
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SAUNDERS 
The tables giving the costs of preparing vegetables will be resumed when the data on the series are complete. 
SALT, Table 
COSTS, AS PURCHASED 
5) lbs. (Lbag).. .50 623.75 .875 1.00 1.125 1.25 1.375 1.50 1.625 1.75 1.875 2.00 2.125 2.25 2.375 2.50 2.625 2.75 2.875 3.00 
2 Ibs. (L box)... 02 023. 03. 035. 04 = 045. 105.055. 06 = 065. 07_— 075.08 085.09, 095-1005 1S .12 
Lido. we..ee2. OL 10125 (015_ 0175 (02 0225 1025. 0275 .03_ {0325 1035_ 0375 .04 0425 045. 0475 05.0525 055.0575 .06 
4 lb........... 055  .0963 .0075 .0088 .01 0113 .0125 .0138 1015 .0163 .0175 .0188 .02 _ .0213 .0225 .0238 .025 .0263 .0275 .0288 .03 
9.33 oz. (1G)... .0058 .0073 .0088 .0103 .0117 0132 .0147 .0161 .0176 .0191 .0205 .022 .0235 .0249 .0264 .0279 .0293 .0308 .0323 .0337 .0352 
toz.(3T)..... .0025 .0031 .0038 .0044 .005 .0056 .0064 .0069 .0075 .0081 .0088 .0094 .01_ .0113 .0113 .0119 .0125 .0131 .0138 .0144 .015 
Loz. (2T)..... .0006 0008 :0009 .0011 .0013 0014 .0016 .0017 .0019 .002 .0022 .0023 .0025 .0027 .0028 .003  .0031 .0033 .0034 .0036 .0038 
144 oz. (1 T).... .0903 .0094 .0005 .0005 0006 .0007 :0008 .0009 .0009 .001 .0011 .0012 .0013 .0014 .0014 .0015 .0016 .0017 .0017 .0018 .0019 
Lt.....ss.++-+ 0001 .0001 0002 .0002 0002 .0002 :0003 .0003 .0003 .0003 .0004 .0004 .0004 .0005 .0005 .0005 .0005 .0006 .0006 .0006 .0006 
PEPPER, White (Ground) 
| COSTS, AS PURCHASED 

{Sea £27 .28 .30 132 133 .34 .36 38 40 42 44 46 48 50 
1oz.—4435T... 10163 «10169 «(0175 :0188 02 "0206 10213. 10225 «10238 «025. 1026302750288. 03 :0313 

>) eee :0037 10038 10039 ©0042 «0045 «10047 10048» 10051 10054 = 10056 = 1006 = 0062-0065 = 0068007 

is. . [0012 10013. :0013.« :0014 = [0015 «0015 = 10016 = 10017-0018 = 0019S 002.0021 = 0022 0023-0023 

SR caess :0006 .0006 © .0007 0007 +=.0008 ~=.0008 +=.0008»=— 0008 = 0009 «0009S «.001_—S. 01 0011 .0011 0012 

_ y eneeee :0003 0003 ©:0003 ©=.0004 + .0004 10004 .0004 0004 0004 + .0005 §=—.0005 = 0005 .0005 .0006 =. 0006 

_ eee :0002 :0002 0002 :0002 0002 :0002 :0002 .0002 0002 .0003 .0003 .0003 .0003 .0003 = .0008 


Pepper may also be purchased in 5 and 10 pound tins. 





These tables furnish a simple method of comparing the cost per serving of foods in various forms. It was not 
possible to include labor costs involved in preparing some of the foods, hence, the tables should be corrected accord- 
ingly. For a more detailed explanation of the tables, see page 100 of the February issue of The Modern Hospital. 
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: IRON IN HUMAN NUTRITION 
a 
S 
l, @ Like certain other essential minerals, iron Boys and girls, 5-11 years 9-11 mg. 
r performs several vital physiologic functions Boys over 11 years 13 mg. 
ieee 
bc in the human body. Certainly the best-known, Girls over 1] years 13-15 mg. 
+S as well as a most important role of iron, is in Man 12-15 mg. 
the formation of hemoglobin, the blood con- Woman before menopause 17 mg. 
. stituent which effects oxygen transport. Pregnant woman 20 mg. 
s ae ; Nursing woman 17-20 mg. 
e rhe destruction and regeneration of hemo- ; ie: 
y nae Woman after menopause 12-15 mg. 
| globin is a continuous process. [t has been 
>S Pe a ~pBoOCart«r oilw ec sac 
_ estimated that daily the adult human destroys In securing these necessary daily supplies 
" and regenerates 29 grams of hemoglobin, an of dietary iron, unfortunately we cannot be 
a amount containing about 90 milligrams of solely guided by the total Iron content of the 
os iron (1). It is a fortunate circumstance that diet. It should be remembered that probably 
: most of this iron is conserved for re-use. not more than about 60 per cent of the total 
However, iron lost in the regeneration process iron present in a mixed diet can be diverted 
“S must be supplied by foods or from body stores to the body’s uses (2), even though with indi- 
. of this element made possible by a liberal vidual foods this percentage of “ionogenic 
Oo we . ° “ 29 aU a ite 1 ‘ ‘ ys) >» T 
° supply of iron in the diet. iron’ may be quite high (3). Consequently, 
a“ in practical nutrition, to obtain an adequate 
yr Dietary iron deficiency may produce a intake of this essential mineral about twice 
d definite type of anemia due to inability of the the estimated daily requirement of iron 
It organism to elaborate an adequate amount of should be received by way of the daily ration. 
a hemoglobin. This kind of anemia is not un- ; 
y —s were By intelligent diet planning, the normal in- 
common in infants, or in older individuals hii iii albeit 
S. ears ise ; dividual can readily attain an optimal supply 
during periods in the life eyele in which body ma : iat ae ee 
od of iron. Foods rich in content of this mineral 
demands for iron are unusually heavy. Bal- aie Rectal 
. . ee <) should be given a prominent place in the 
ance studies have permitted the following ( 7 : ; a ii 
ein a ; ; ration. It is perhaps needless to state that the 
estimates of daily iron requirements for foie : 
‘ canned varieties of these foods will also prove 
C normal persons (2): 
: both valuable and convenient in the attain- 
Infant (per pound body weight) 0.36 mg. ment of the daily amounts of this essential 
Preschool child (per pound body element now considered to be necessary for 
as weight) 0.27 mg. complete nutrition. 
52 
5 
3s 230 Park Avenue, New York, N. Y. 
19 
6 
a REFERENCES 
(1) 1939. Mineral Metabolism, Alfred T. (2) 1939. Food & Life, Yearbook of 
= Shohl, Reinhold, New York, Agriculture, U. S. Dept. of 
mt, Agriculture, U. S. Gove. Print- 
ing Office, Washington, D. C. 
13 (3) 1940. J. Nutrition 19, 449. 
7 
23 
12 
06 
03 
We want to make this series valuable to you, so we ask your help. Will you 
< tell us on a post card addressed to the American Can Company, New York, 
N. Y., what phases of canned-foods knowledge are of greatest interest to you? 
, P a ad : ; . ee The Seal of Acceptance denotes that 
Your suggestions will determine the subject matter of future articles. This is é 3 ae 
A a z i ; - ‘ the statements in this advertisement 
the sixty-first in a series, which summarizes, for your convenience, the con- are acceptable to the Council on Foods 
clusions about canned foods reached by authorities in nutritional research, of the American Medical Association. 
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Teaching Diet Therapy 


MARY E. LENKER 


HE dietetics course at Roberi 
Packer Hospital, Sayre, Pa., of- 
fers the student nurse a clear, concise 
background of foods, their constitu- 
ents and their part in fighting disease. 
The opening course, “Principles of 
Food Cookery,” includes the funda- 
mental rules of cooking for ill and 
convalescent patients suffering from 
all types of diseases. In this class the 
nurse is taught egg and milk cookery 
and the preparation and cooking of 
fruits and vegetables, meat and spe- 
cial formulas. This course paves the 
way for the more advanced course 
known as “Diet in Diseases,” which 
is a vital unit of the preparation for 
her work in the diet kitchen. 

In “Diet in Disease,” taught by 
the head dietitian, the nurse is ac- 
quainted with the foods necessary in 
treating patients with diabetes melli- 
tus, ulcer, diseases of the circulation 
and other specialized conditions. 
Without this theoretical background 
she would lack a clear understanding 
of the work in the diet kitchen. 

On her first day in the diet kitchen, 
the nurse is made familiar with the 
refrigerators, supply rooms and va- 


The author is assistant dietitian, Robert 


Packer Hospital, Sayre, Pa. 
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rious other accommodations and 
equipment. Then she takes up her 
duties as third cook. She assists the 
second cook in the preparation of 
vegetables, cleans the icebox daily, 
places serving utensils on the steam 
table, helps set up special ward and 
private trays and cooks the cereals 
for the next day. During the serving 
hour she helps to serve the trays and 
tends the dumb-waiter, sending the 
trays to the various floors. 

At the end of the first week, the 
student becomes second cook. She 
must prepare and cook all vegetables 
and must bake potatoes according to 
the direction of the dietitian. She 
arranges salads for the special diets 
and is responsible for placing these 
and the desserts upon the trays for 
the serving hour. She sends strained 
fruits and vegetables to the children’s 
pavilion daily. She serves the hot 
food when the charge nurse is busy 
and carries trays to the dumb-waiter. 
After the evening meal, she helps 
serve late admission trays. During 
this period she is taught the method 
of weighing food and calculating 
servings for diabetic patients. 

During the third and fourth weeks 
the nurse weighs and prepares the 


Photograph from the Abington Hospital, Abington, Pa. 


Learning the fundamentals of diet therapy under expert supervision. 


trays for the diabetic cases. One of 
her important duties is to visit each 
patient in order to become ac- 
quainted with his individual likes 
and dislikes. Between serving hours, 
she prepares fruits, custards, mineral 
oil mayonnaise and weighs salads 
for diabetic patients. 

For the fifth and sixth weeks the 
student takes the position of charge 
nurse. Here she supervises meal 
preparation and sees that all food is 
in the steam table ready to serve five 
minutes before serving time. Before 
each meal she prepares all the meat 
and carves roasts and chickens. She 
prepares all main dishes and is re- 
sponsible for the neatness of the 
kitchen. In the evening, she serves 
the late admission trays; she orders 
desserts, puddings, cake and cookies 
from the bake shop and raw meats, 
eggs, milk and general supplies from 
the stockroom, and she makes a 
count of the number of servings of 
various foods to be prepared the next 
day. As in the third and fourth 
weeks of her training, she visits all 
of her patients and becomes ac- 
quainted with them. 

At the end of her six weeks of 
training the nurse prepares a report 
of all the special diets she has written 
and served and makes a “case study” 
of one special diet that she has fol- 
lowed through from the time the 
patient was admitted until he was 
discharged. These help to summar- 
ize and clarify all the material pre- 
sented in the diet kitchen. 

It might be well to explain our 
dietary department setup. The chief 
dietitian, of course, is in charge of 
the department and the assistant 
dietitian supervises the special diet 
kitchen. The student nurses’ courses 
are under complete and careful su- 
pervision at all times. However, the 
student is required to prepare the 
foods herself and she assumes re- 
sponsibility of the daily routine. 

Through actual contact with the 
preparation of the food to be served 
to special diet patients and by writ- 
ing the diets herself, the nurse leaves 
the diet kitchen fully prepared to 
apply the principles of diet therapy 
to her patients inside as well as out- 
side of the hospital. 
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Cilddre WHNIRS 


MEET ANY REQUIREMENT 


@ Whatever you need in wheel chairs, Colson 
will answer your demands. There are chairs for 
indoor and outdoor use .. . styles for adults and 


children . . . general utility chairs ... models with 
full adjustability or no adjustable features. . 


chairs with positive locking devices and easily 
controlled ratchet adjustments. Regardless of the 
model you select, you can be sure of a safe, 
comfortable chair that will give you many 


years of service. 
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THE COLSON CORPORATION — 


ELYRIA, OHIO 


CASTERS * WHEEL CHAIRS * WHEEL STRETCHERS + INHALATORS * TRAY TRUCKS * DISH TRUCKS * INSTRUMENT TABLES : Eo 
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Day 


BREAKFAST 


Fruit 


Fresh Figs 


Main Dish 


Scrambled Eggs, 
Hot Biscuit 


Myrtis B. Stolz 


Dietitian, Sanitarium of Paris, Paris, Tex. 


Soup or 
Appetizer 


Pear Nectar 


Main Dish 


Broiled Steak 
With Mushrooms 


LUNCHEON OR SUPPER 


August Menus for the Small Hospital 


Potatoes or 


_ Substitute 


Baked Potatoes 


Vegetable 
or Salad 


Shredded Lettuce 


Dessert 


Stewed Peaches 





» 


Pineapple Tid Bits 


French Toast, Honey 


Chilled Tomato 
Juice 


Egg Salad With 
Bacon Curls 


Creamed Hominy 


Glazed Carrots 


Fruit Gelatin 





3. 


Orange Slices 


Bacon-Cream Gravy, 
Hot Biscuits 


Cottage Cheese 


alls 


Stuffed Peppers 


Buttered Spaghetti 


Fresh Dawson Plums 





Fruit Juice 


Canadian Bacon, 
Graham Toast 


Clear Tomato Soup 


Baked Hash 


Creamed Cauliflower 


Stuffed Prunes on 
Lettuce Slices 


Fruit Punch, | 
Icebox Cookies 





Mixed Fruit Juice 


Poached Eggs on 
Toasted Rusks 


Melon Cocktail 


Stuffed Tomatoes 


Creamed Potatoes 


Buttered String 
Beans 


Tapioca Pudding 





Grapefruit Cocktail 


Shirred Eggs, 
Buttered Toast 


Cold Sliced Breast 
of Chicken 


Baked Potatoes 


Creole Okra 


Canned Bartlett Pears 





NI 


Stewed Figs 


Canadian Bacon, Brown 


Gravy, Hot Biscuits 


Fruit Cocktail 


Creamed Codfish 


Baby Beets 
Vinaigrette 


Apple Snow 





Orange Slices 


Breakfast Sausage, 
Hominy Flakes 


Cream of Asparagus 
Soup 


Stuffed Green 
Squash 


Potato Chips 


Fruit Cup 





Thompson Seedless 
Grapes 


Scrambled Eggs, 
Graham Toast 


| Fruit Juice 


Creamed Eggs 


Buttered Squash 


Stewed Apples, 
Butter Cookies 





Orange Juice 


Crisped Bacon, 
French Toast, 
Strawberry Jelly 


Consommé With 
Vermicelli 


Egg Plant au Gratin 


Cucumber Salad 


Fresh Fig Ice Cream 





Diced Melon 


Soft Cooked Eggs, 
Cinnamon Toast 


| Spiced Apricots 


Cold Sliced Ham 


Baked Potatoes 


Wedge Lettuce, 
French Dressing 


Caramel Pudding 





One Half Grapefruit 


Breakfast Sausage, 
Apple Jelly 


Bean Soup 


Chicken Salad 


Creamed Yellow 
Squash 


Gelatin and Cottage 
Cheese Salad 


Stewed Peaches, 


Thin Cookies 





. One Half Grapefruit 


Crisped Bacon, 
Hominy Flakes 


| Pear Nectar 


Cheese Dudley 


Dry Rice 


Buttered Celery 


Cherry Gelatin 





Orange Slices 


Scrambled Eggs, 
Bacon Curls 


Tomato Cup 


Summer Celery 


Fruit Gelatin 





Fruit Cup 


Bacon, French Toast 


Melon Balls 


Green Peppers 
Stuffed With 
Veal and Rice 


Celery hearts 


Apricot Nectar, | 
Chocolate Cookies 





Fresh Juice 


Eggs Poached in Milk, 
Graham Toast 


Cream of Potato 
Soup 


Salmon Croquettes 


Cucumber and 
Tomato Salad 


Fresh Prune Plums 





Chilled Prune Juice 


Crisped Bacon, 
Hot Muffins 


Cream of Asparagus 
Soup 


Macaroni and Cheese 


Tomato Aspic 


Fruit Tarts 





Fresh Pears in 
Orange Juice 


Grilled Ham, Buttered 
Toast, Marmalade 


Fruit Juice 


Salmon Loaf 


Potato Chips 


Lettuce Salad 


Fresh Figs and 
Cream 





Fresh Figs 


Coddled Eggs 


| Pear Nectar 


Cold Sliced Tongue 


Creamed Potaioes 


Shredded Beets, 
French Dressing 


Boiled Custard 





Fruit Juice 


Crisp Bacon, Cream 
Gravy, Hot Biscuits 


Asparagus Soup 


Deviled Eggs 


Buttered Lima Beans 


Vegetable Salad 


Filled Cookies 





Stewed Prunes 


French Toast, 
Marmalade 


Sweet Gherkins 


Sliced Ham 


Baked Potatoes 


Buttered Squash 


Fresh Apricots 





Orange Juice 


Breakfast Sausage, 
Raisin Toast 


Chilled Pineapple 
Juice 


Cold Sliced Meat 


Potato Chips 


Carrot Salad 


Fruit Gelatin With 
Whipped Cream 





Orange Slices 


Coddled Eggs, 
Graham Toast 


| Tomato Cup 


Macaroni and 
Cheese 


Buttered Celery 


Prune Whip 





Loganberry Juice 


Canadian Bacon, 
Raspberry Jelly 


Fruit Nectar 


Creamed Caipped 
Beef With 
Mushrooms 


Riced Potatoes 


Raw Vegetable Salad 


Cottage Pudding 





r ‘Thompson Grapes 


Soft Cooked Eggs, 
Brown Bread Toast 


Consommé 


Cold Sliced Veal 


Potatoes in Cream 


Pear Salad 


Sponge Cake 





Raspberry Juice 


Shirred Eggs, 
Bran Muffins 


Vegetable Soup 


Asparagus Tips 
au Gratin 


Cabbage and 
Pineapple Salad 


Boiled Custard 





Orange Juice 


Broiled Ham, Brown 
Gravy, Hot Biscuits 


| Apricot Nectar 


Chicken Salad 


Fritos 


Fruit Sherbet, Filled 
lee Box Cookies 





One Half Grapefruit 


Crisped Bacon, 
Cream Gravy 


Clear Soup 


Creamed Eggs on 
White Toast 


Beets Vinaigrette 


Applesauce Cake 





Grapefruit Slices 


French Toast 


Pear Nectar 


Creamed Tongue 


Fluffy Rice 


Waldorf Salad 


Cottage Pudding, 
Caramel Sauce 





30. 


Orange Slices 


Coddled Eggs, 
Graham Toast 


Cream of Celery 
Soup 


Cheese Dudley 


Butteied Spinach 


Fruit Cup 





31. 


Fruit Juice 


Coddled Eggs in 
Cream 





Asparagus Soup 


Broiled Canadian 
Bacon and — 
Pineapple Slices 


Baked Potatoes 








Recipes will be supplied on request by Anna E. Boller, The Mopern Hospirat, Chicago. Space precludes listing of cereals, 
several varieties of which are always offered for breakfast. 


Prune Whip 
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are especially adapted 


for hospital use 





BOXED BANANAS ARE: 
Relatively uniform in quantity, 
size and degree of ripeness 
Relatively free from bruises 


Dependable for accurate plan- 
ning of quantity serving 

More convenient and satisfac- 
tory to use 


More economical because there 
is no waste 


5 





J 





T is safe to say that hospitals which buy boxed bananas (detached 
I “hands” packed in boxes) will not return to the old purchase-by-bunch 
method, because they are now regularly satisfied banana customers. 

The usual practice of the wholesaler is to fill his banana orders on either 
of these two specified degrees of ripeness... .‘’Turning Fruit’’ (still showing 
partly green color and green tip) or “Hard Fruit” (full yellow color or 
with only slightly green tip). Hospitals therefore should follow these speci- 
fications when placing their banana orders. 

Because bananas are a delicate tropical fruit, they should be placed in a 
room with comfortable temperature (65 to 70° F.) as soon as they are 
received in order to become completely ripe (mellow with golden pee! 
flecked with brown) before using. 

This bland, nourishing fruit—well liked by most people—has found 
many uses as a food in the hospital. It contains vitamins A, B;. C and G 
as well as essential minerals and thus helps protect against deficiency. 
It is an important item in many special diets. 

For free, tested banana recipes, in quantity proportions, write to Fruit 
Dispatch Co., Home Economies Dept., Pier 3, North River, N. Y. City. 
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DORIS DUNGAN 





Aseptic Technic 1n Housekeeping 


FRANCES M. McKENNA, R.N. 


HE housekeeping department 
makes a vital contribution to the 
safety of patients. The housekeeper 
needs to know a great deal about 
asepsis if she is to supervise ably the 
work of those who do not under- 
stand the whys and wherefores. 
Today we strive for a homelike 
atmosphere in hospitals. We try to 
eliminate the barrenness so charac- 
teristic of the past and to minimize 
the “hospital smell.” We employ 
color and variety in draperies, floor 
coverings and furniture and these 
add to the housekeeping problem. 
Judgment must enter into the care of 
such furnishings. Chair covers, 
screens and all items that come in 
contact with the patient, his belong- 
ings or his linens should be changed 
when he leaves. In an isolation unit, 
particularly, all furnishings should be 
plain and washable. 


Take Every Precaution 


What are the dangers that lurk in 
an improperly cleaned room? In the 
average case, there are probably not 
many but the difficulty is that we do 
not know; so to be sure, every pre- 
caution must be taken every time. 
We want the unit to be esthetically 
attractive; we want the new patient 
to feel that it has been thoroughly 
cleaned and prepared for him and 
that there are no tag-ends left from 
the last unknown occupant. 

Cleanliness is the keynote of the 
entire problem. Cleaning, with ref- 
erence to terminal disinfection after 
communicable disease, is defined by 
the U. S. Public Health Service as 
“the removal by scrubbing and wash- 
ing, as with hot water, soap and 
washing soda, of organic matter on 
which or in which bacteria may find 


Miss McKenna is supervisor of nurses, Mar- 
garet Pillsbury General Hospital, Concord, N. H. 


favorable conditions for prolonging 
life and virulence; also the removal 
by the same means of bacteria ad- 
herent to surfaces.” 

The mechanical removal of dirt or 
surface film is a most important 
phase of cleaning, for by this means 
infective material is destroyed. A 
clean smooth surface offers little har- 
bor for germs. Conditions that are 
favorable to bacterial growth may be 
briefly summarized as food, moisture, 
warmth and darkness. It is in or- 
ganic matter, secretions, drainage, 
blood and pus that bacteria have op- 
portunity to grow and multiply. 
Some organisms are easily and read- 
ily destroyed, e.g. the gonococcus is 
unable to resist bright light, heat or 
drying. There are others, of which 
the tubercle bacillus is one, that are 
particularly resistant, and still others 
that are spore-forming. Gas bacillus 
and tetanus belong in the last classi- 
fication and have the power to re- 
main inactive over long periods of 
time when faced with unfavorable 
environmental conditions. 


Responsibility of Nurses 


When caring for communicable 
diseases we use a concurrent plan of 
disinfection; then, after the patient 
has been discharged, everything is 
carefully cleaned and checked. The 
responsibility for a large part of this 
procedure rests with the nursing 
staff. In most hospitals the unit is 
cared for by the nurse; she soaks the 
linen in a disinfectant solution or 
places it in a designated container so 
that it will be especially handled in 
the laundry. The recommended pro- 
cedure is to send precaution linen dry 
to the laundry. 

The materials and articles with 
which the nurse works either are 
kept in the room or are made safe 


for use by others by washing, boiling 
or whatever method is indicated. The 
safest and surest method of all is 
boiling. Chemical disinfection is also 
much used. Attention should be 
called to the fact that a time-strength 
ratio enters into chemical disinfec- 
tion. In general, the weaker the 
solution the longer the exposure 
necessary. Thus, germicidal soaps 
and disinfectants in scrub water are 
of little value. 


Must Work Together 


Cooperation between the house- 
keeping department and the nursing 
staff should exist at all times. The 
housekeeper and the head _ nurse 
should discuss problems pertaining to 
cleaning of contaminated (and other) 
units. Only in this way can the 
housekeeper go about her job intelli- 
gently. Rooms should be carefully 
checked after they are made ready 
for an admission. 

The duties of the workers should 
be consistent. For example, the same 
man should not empty waste cans 
and then distribute clean linen. The 
worker who takes dressings to the 
incinerator should wear gloves when 
he empties the cans and the dressings 
should be wrapped so that he need 
not handle them. Cans should be 
thoroughly cleaned and aired before 
they are returned to the departments, 
which means that a double set should 
be provided. 

Consistency should extend also to 
equipment. Clean linen should not 
be distributed in a truck that has pre- 
viously carried soiled linen to the 
laundry. 

The housekeeping department has 
a right to expect that the nursing 
department will do its part by segre- 
gating precaution linen and by mark- 
ing it plainly; by wrapping dressings 
and seeing that they go into the des- 
ignated container; by wrapping spu- 
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R TAG REPRESENTS 


The most economical 
investment in Comfort 
you can make 


| wren for this Tag on mattresses and bed springs. It 


means that the manufacturer has used Premier Spring 


| Wire . . . the best spring wire he can buy. It is a proved 

g/ guide to comfort for your patients and a sound investment 

~ / for your money. Springs made from Premier Spring Wire 

O 7 do not lose their shape . . . they are restful and stay restful. 
/ That’s why it pays to look for the Premier Tag. 










BEDS WITH STEEL SPRINGS are 
clean and comfortable. The Premier 
Spring Wire Tag on mattresses and 
bed springs is a sign that the manu- 
facturer has used the best spring wire 
he can buy. It is a sign that “Hidden 
Values,” the qualities you look for but 
can’t see, are to be found in mattresses 
and bed springs that carry this famous 
Premier Tag. 














AMERICAN STEEL & WIRE COMPANY 


Cleveland, Chicago Uss and New York 


United States Steel Export Co. 











Columbia Steel Company, San Francisco, Pacific Coast Distributors New York 
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tum cups securely, particularly those 
from the tuberculosis department; by 
handling and disinfecting trays and 
dishes before the kitchen personnel 
takes them over, and by caring for 
the countless articles that find their 
way into the precaution unit of the 
hospital. 

Often linen is distributed on an 
exchange basis. If this is the case, a 
nurse should count it. If this is done 
by another worker, gloves should be 
worn or the worker should be in- 
structed and checked to see that his 
hands are well scrubbed after the 
task is done. It is in doing this kind 
of work that he is likely to pick up 
an infection. Linen should not be 
allowed to touch the clothing of the 
individual who handles it. It is easy 
to wash hands and arms thoroughly 
but garments are not usually thought 
of, and such contacts frequently pass 
unnoticed. 

Because of the dangers encoun- 
tered when working within the hos- 
pital walls, the personnel should be 
encouraged to report cuts, infections 
and other injuries at once, so that 
proper attention can be given. If 
hands are well card for, infections are 
less likely to occur. Nails are best 
kept short and every effort should be 
made to keep the skin surfaces un- 
broken. 

Rubber finger cots or gloves 
should not be worn constantly be- 
cause the skin becomes moist and 
thickened and is less resistant to in- 
fection. The regular use of a good 
hand lotion pays dividends in that it 
protects against chapping and hang 
nails. A bottle or dispenser of hand 
lotion on wash stands is particularly 
indicated in regions in which the 
water is hard. 

Not only should the worker be 
protected by every means possible 


» but his health should be checked so 


that he does not present a hazard to 
others. Throat cultures are impor- 
tant, particularly for those who work 
in kitchens and operating rooms. 
Furthermore, blood tests should be 
required in such departments as the 
kitchen. 

It has truly been said that a little 
learning is a dangerous thing. The 
housekeeper should know what is to 
be done and how to do it. Then the 
biggest problem of all is to see that 
it is done right! 





THE HOUSEKEEPER’S CORNER 





e Jean C. Atkins, housekeeper at New 
England Hospital for Women and Chil- 
dren, Boston, tells us how she makes 
the glass curtains and draperies for the 
rooms. First, laundering must be con- 
sidered, to say nothing of labor in the 
sewing room. Simplicity, therefore, is 
a requisite. 

Glass curtains are made with the 
hem and heading the same so that they 
can be reversed. Draperies have a 4 
inch bottom hem and heading and 
either box or straight pleats. Pins or 
rings are eliminated because of the 
laundry. 

Miss Atkins finds good cretonne 
practical, particularly hand-print pat- 
terns and linen finish which are de- 
sirable and pleasing to the eye. Beige 
colored cotton suiting wears well and 
is attractive against venetian blinds. 

“We prefer long curtains instead of 
the sash curtains in wards,” she says, 
“because they overcome the cold insti- 
tutional look. Comments by patients 
on the homelike atmosphere in our 
maternity department is proof enough 
that the effort is worthwhile.” 


e Staff meetings play an important 
part in the housekeeping routine of 
many hospitals. At Columbia-Presby- 
terian Hospital in New York, Mrs. 
A. R. Maloney meets the first thing 
every morning with her six assistants, 
each of whom is responsible for one of 
the hospital units in the great medical 
center. Problems of the previous day 
are gone over carefully and plans are 
made for the day ahead. Sometimes 
it’s a personnel problem that engages 
the attention of all; another time dis- 
cussion centers around vacation sched- 
ules. 

Once a month, Mrs. Maloney meets 
with her entire organization, 153 in all. 
On these occasions, with the assistance 
of her executive staff, matters are taken 
up that have a direct bearing upon 
every man and woman. Personal ap- 
pearance is frequently considered, as 
are conduct of employes during work- 
ing hours and efficiency in handling 
specific jobs. 

Mrs. Maloney’s greatest difficulty 
right now is keeping her staff intact, 
once she has it thoroughly trained. 
So successfully does she educate her 
maids in hospital procedure that they 
are snatched from beneath her very 
eyes and elevated to the ranks of 
nurses’ helpers. 


Monthly meetings of orderlies, ward 
maids, porters, cleaners, chambermaids, 
laundry workers, seamstresses, linen 
room attendants and storeroom at- 
tendants have been the procedure at 
Lawrence and Memorial Associated 
Hospitals, New London, Conn. How- 
ever, since this means stripping the 
floors pretty thoroughly and that is not 
always feasible, Frances Penfield, the 
executive housekeeper, is planning 
group meetings which will deal with 
specific problems. Meetings of the 
whole staff will occur only occasionally. 

At Mountainside Hospital, Mont- 
clair, N. J., 50 maids and porters, all 
colored, are gathered together in a 
group on, or near, the first of every 
month for a fifteen minute period. The 
executive housekeeper, Mildred L. Burt, 
talks for about five minutes, the as- 
sistant housekeeper for another five 
and the last few minutes are devoted 
to general discussion. 

In these periods, both constructive 
criticism and words of praise are 
offered. Such subjects as noise preven- 
tion, cleanliness, methods of working, 
responsibility to head nurses, attitude 
toward superiors, promptness and 
courtesy are discussed in a general way. 
When there are matters worthy of 
praise, a point is made of mentioning 
individual names, whereas an individ- 
ual’s name is never mentioned when 
criticism is offered. 

The meeting is concluded with a 
short period in which the employes are 
encouraged to talk, either asking ques- 
tions about matters connected with 
their work, or making suggestions on 
what they believe may be possible im- 
provements in their service to the hos- 
pital, or discussing their own relations 
with the housekeeping department. At 
this time, committees responsible for 
the appearance of the employes’ rest 
rooms report and talk over rest room 
affairs. 


e A maintenance man told us that he 
preferred the stock in his floor sweeps 
to be of horse hair, bristle and some 
fiber. Such a blend is important, he 
has found, in removing heavy subsoil 
and dirt. If the outside row is made of 
extra stiff bristles, and the center rows 
of a combination of horsehair and fiber, 
the brush will sweep up all fine dirt 
and dust. Blocks and handles may be 
made of beech, birch or maple finished 


in transparent lacquer or varnish. 
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A NEW MODEL KINET-0-METER 


SERIES 800 


(t new addition to the standard line of Kinet- 
ometers. Closely resembling its predecessors 
in general appearance, the new Series 800 
Kinetometer sets a new high in anesthesia effi- 
ciency. It possesses the same features which 
have made the standard Kinetometer univer- 
sally popular, namely, simplicity in operation 
and safety in handling various gases. 


There are no intercommunicating tank yokes 
on the Series 800 Kinetometer, thereby elimin- 





IMPORTANT 
When Flammable Anesthetics Are Administered 


We are now able to furnish face masks, breathing 
tubes and bags of electrically conductive rubber. We 
can also supply flooring for operating rooms and 
hallways which is electrically conductive. 


Write for details and prices. 











THE OHIO CHEMICAL & MFG. CO. 


Pioneers and Specialists in Anesthetics 
1177 Marquette Street Cleveland, Ohio 
BRANCHES IN ALL PRINCIPAL CITIES 
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ating the possibility of different gases mixing 
under high pressure. Low volume controls are 
provided for each gas, with high (emergency) 
volume controls provided for Oxygen, Nitrous 
Oxid and Ethylene. 


The new Series 800 Kinetometer is available 
in 4-gas as illustrated, as well as 3-gas and 2- 
gas units at attractive prices. Write for com- 
plete details. 


THE OHIO CHEMICAL & MFG. CO. 
Gentlemen: Please send me: 


(] Complete information and prices on the new 
Series 800 Kinet-O-Meter. 


[.] Complete information on electrically conduc- 
tive rubber parts for the Kinet-O-Meter. 


(] Complete information on electrically conduc- 
tive flooring. 


Name ___ a 


-------------- 


Address City & State 






























Hospital /) 


B. V. CHRISTENSEN 


N ORDER to answer the ques- 

tion, “Do colleges train for hos- 
pital pharmacy?” we must first know 
what the hospital pharmacist is ex- 
pected to do. Then, on the basis 
of this information, we can deter- 
mine what he is expected to know 
and whether or not colleges are giv- 
ing him the training necessary to 
satisfy these requirements. 

From a study of the literature of 
the hospital pharmacy, a list of the 
scientific and professional duties of 
the hospital pharmacist has been 
compiled. 


Duties of the Pharmacist 


The hospital pharmacist must have 
immediate supervision over the fol- 
lowing: 

1. Preparations for injection: iso- 
tonic, hydrogen ion concentrations, 
ampules and sterilized solutions. 

2. Sterilization of solutions for in- 
jection, instruments, compresses, 
soaps and oils; tests for sterility. 

3. Manufacture of pharmaceuti- 
cals, including particularly U. S. P. 
and national formulary preparations, 
antidotes and special hospital for- 
mulas and reagents. 

4. Standardization, analytical and 
control work. 

5. Dispensing of drugs, chemicals, 
biologicals and pharmaceutical prep- 
arations and hospital medications. 

6. Dispensing of narcotic drugs. 

7. Selection and evaluation of new 
and nonofficial remedies. 

8. Storage, care and distribution 
of medical and surgical supplies, 
such as instruments, ligatures and 
sutures, glassware, syringes and hypo- 
dermic needles, rubber goods, cotton 
and gauze for surgical dressings. 


The author is dean of the college of 
pharmacy, Ohio State University, Columbus. 
From a paper presented at Ohio Society 
of Hospital Pharmacists’ meeting, April 1940. 
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Training for Hospital Pharmacy 


9. Interdepartmental relationships 
with physicians, interns and anesthe- 
tist and the x-ray, nursing and laun- 
dry departments and the kitchen. 

10. Research problems. 

11. Preparation of a hospital for- 
mulary. 

In addition to these scientific and 
professional duties there are also a 
number of business and managerial 
functions for which the hospital 
pharmacist is held responsible, such 
as buying supplies, taking stock in- 
ventories and comparing cost of 
manufacturing with cost of manu- 
factured preparations. 

From a study of this outline of 
duties, it is evident that the phar- 
macist must possess a_ thorough 
knowledge of the basic sciences, in- 
cluding biology, botany, chemistry 
and physics. This, of course, implies 
that he has a well-selected knowledge 
of those aspects of the basic sciences, 
anatomy, physiology, inorganic chem- 
istry, organic chemistry and analytical 
chemistry. With reference to botany 
he should have a knowledge of no- 
menclature, plant morphology, plant 
physiology and plant histology; in 
physics he must possess an adequate 
knowledge and understanding of 
heat, light and electricity. 

The hospital pharmacist must also 
have a knowledge of bacteriology 
with particular reference to methods 
of sterilization and tests for sterility. 
In addition, he must have a thorough, 
well-balanced training in such pro- 
fessional subjects as pharmacognosy ; 
pharmacology; pharmaceutical chem- 
istry; drug analysis; galenical, inor- 
ganic, organic and manufacturing 
pharmacy; prescription and dispens- 
ing, and new remedies. He must 
also have a good working knowledge 
of pharmacy laws, especially of laws 
applying to narcotic drugs. Con- 
siderable emphasis on prescriptions is 


also indicated and a knowledge of 
biologicals and new and _ nonofficial 
remedies is obviously required. 

About fifteen years ago a national 
survey of pharmacy supported by the 
Commonwealth Fund was carried 
out under the direction of Dr. 
W. W. Charters. On the basis of facts 
and principles established in this sur- 
vey, the American Association of 
Colleges of Pharmacy included cer- 
tain curricular criteria among the re- 
quirements for membership in this 
association. These criteria cover 
courses, minimum hours of didactic 
and laboratory instruction and quali- 
fications of faculty personnel. 

Also, based primarily on the facts 
and principles established in this sur- 
vey, a pharmaceutical syllabus was 
worked out, which outlines the scope 
of information and indicates the 
character of information to be in- 
cluded in the various professional 
courses comprising the pharmacy 
curriculum. I mention this in order 
to indicate that most colleges of 
pharmacy offer the fundamental 
training considered essential for the 
hospital pharmacist. This is further 
supported by the fact that colleges 
and hospitals that offer internships 
specify graduation from an accredited 
college of pharmacy as a prerequisite. 


Must Learn by Experience 


Some maintain that in four years 
colleges cannot turn out hospital 
pharmacists with the broad and 
thorough foundation previously out- 
lined. The finished hospital phar- 
macist not only should have thorough 
training but should also have the 
opportunity to learn through ex- 
perience in a hospital how to apply 
this knowledge effectively in the per- 
formance of the required duties. It 
requires four years to get the neces- 
sary college background and at least 
one and possibly two years of ex- 
perience in a hospital pharmacy in 
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order to learn how to apply the 
knowledge gained in college. This 
principle is recognized and is now 
in practice in a few cases. 

The University of Michigan Hos- 
pital, where a system of pharmacy 
internships has been in operation for 
several years, requires graduation 
from an accredited college of phar- 
macy as one of the necessary qualifi- 
cations. According to a_ recent 
announcement, two internships in 
hospital pharmacy will be available 
at the Medical College of Virginia 
beginning July 1, 1940. One of these 
is open to graduates in pharmacy 
and the other requires graduation in 
pharmacy and one year of experience 
in hospital work. 


Practice Courses in Colleges 


Some colleges are now including 
courses and laboratory practice cover- 
ing various aspects of hospital phar- 
macy in their four year curriculum. 
Among the pioneers in this group is 
the school of pharmacy, Western Re- 
serve University, which offers one 
course in “Hospital Orientation and 
Applied Pharmacy,” and another en- 
titled “Hospital Pharmacy.” The 
first runs through the year with one 
credit hour for the first half year and 
two credit hours for the second half 
year. It consists of lectures that are 
designed to acquaint the student 
with the history, development, or- 
ganization and functions of hospitals 
and their relation to a community. 
Problems that are generally asso- 
ciated with hospitals, but are appli- 
cable to the retail store, are discussed 
in detail. A study of professional 
and sickroom supplies is included 
and consideration is given to proper 
methods of buying and the value of 
discounts. 

The second course is open to 
seniors who show special aptitude 
and ability. A comprehensive study 
of the organization and functions of 
a hospital and the requirements of 
the pharmacy department within the 
hospital is listed as the main pur- 
pose of the course. The activities 
supervised by the hospital pharmacy 
have been divided as follows: (a) 
utility drugs and solutions; (b) the 
pharmacy; (c) sterile solutions; (d) 
the out-patient pharmacy; (e) ad- 
ministration and buying, and (f) 
professional stores. Students are as- 
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signed to each class for certain pe- 
riods and perform the necessary 
duties connected therewith. In addi- 
tion, special problems that are often 
encountered by the hospital phar- 
macist are considered. Apparently, 
laboratory work consists of hospital 
practice. 

The University of Minnesota 
College of Pharmacy also offers 
instruction and practice in hospital 
pharmacy. Concurrently with the 
course entitled “Dispensing and In- 
compatibilities,” practical exerience 
in dispensing is afforded in the phar- 
macy of the University of Minnesota 
Hospitals where the students, under 
supervision, compound prescriptions 
written by the physicians in the hos- 
pitals, out-patient department and 
students’ health service. 

The University of Iowa College of 
Pharmacy also offers a course entitled 
“Hospital Pharmacy.” Each student 
is required to have a total of fifty- 
four clock hours’ practice each semes- 
ter in compounding and dispensing 
prescriptions in the hospital dispen- 
sary. Students work in small groups 
under the supervision of the hospital 
pharmacist, gain experience in pre- 
paring extemporaneous preparations 
and become familiar with remedies 
that are not handled in other labora- 
tory practice. This course is open 
only to seniors. In addition a com- 
bined laboratory and recitation course 
entitled “Manufacturing Pharmacy” 
is offered in which pharmaceutical 
products are fabricated on a semi- 
plant scale. Such products as elixirs, 
fluidextracts, ointments, solutions, 
tablets, tinctures and toilet prepara- 
tions are prepared in large quantities 
for the hospital pharmacy by the 
students. 

In the January 1940 issue of Purdue 
Pharmacist, the following notice con- 
cerning a course in hospital phar- 
macy appeared: “The school of 
pharmacy will offer a course in 
hospital pharmacy during the second 
semester, which opens February 1. 
This course will include instruction 
in the compounding of the common 
preparations used in hospitals... . 
Students will be required to prepare 
physiologic solutions and simple anti- 
septic preparations. The course will 
cover one semester, including two 
hours of lecture and recitation and six 
hours of laboratory work a week.” 


It appears that some colleges are 
encouraging interest in hospital phar- 
macy by offering limited instruction 
in some aspect of this field. Others 
are giving particular attention to 
training for hospital pharmacy by 
offering both didactic and laboratory 
instruction and some opportunity for 
supervised experience in hospital 
service. These colleges evidently are 
attempting to meet an apparent need 
without extending the course beyond 
the usual four years. Finally, a num- 
ber of colleges take the attitude that 
it is impossible to prepare a hospital 
pharmacist with the necessary broad 
scientific training required in the 
usual four years. 

With the great interest manifested 
in hospital pharmacy it is likely that 
the colleges will in the future give 
increasing attention to training for 
this field. 





Make Medicine Palatable 


Pharmaceutical houses spend enor- 
mous sums of money in their efforts 
to make their preparations palatable 
and easy to take. How much thought 
is given to this subject by the aver- 
age nurse who administers medicines 
to patients? A little consideration and 
thought on the part of the nurse will 
eliminate a good deal of unpleasant- 
ness. 

Here are two good examples. Many 
patients find it extremely difficult to 
take emulsions made of agar and oil. 
Much of the disagreeable taste can be 
eliminated if the preparation is given 
undiluted from a spoon that has pre- 
viously been warmed instead of from 
a medicine glass, because all of the 
medicine is taken in one swallow and 
little of the oily taste is left on the 
patient’s tongue. If the nurse will 
follow up with a bit of salty cracker 
or a small amount of orange, lemon 
or grapefruit juice most of the oily 
taste will disappear immediately. 

Another medicine that is unpleasant 
to take is a solution of magnesium 
sulfate. The unpleasantness can be 
reduced, however, if the chemical is 
mixed with a small amount of hot 
water immediately before it is to be 
taken and if the dose is quickly fol- 
lowed by a little lemon or orange juice. 

Hospital pharmacists can render a 
real service to patients by instructing 
the nurses as to the proper method 
of giving medicines.—EpitH BLANCHE 
WitiiaMs, pharmacist, Bryan Memo- 


rial Hospital, Lincoln, Neb. 
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etrolagar 


Vacations mean a change of diet, water, exercise. Daily routine is 
altered and bowel Habit Time interrupted. This combination of 
circumstances tends to have a constipating effect. 

Instead of quick acting harsh catharsis, the gentle softening 
action of Petrolagar promotes motility and encourages a regular, 
comfortably passed stool. 

Petrolagar is miscible with liquids. It may be given orally or in 
an enema to assist in the restoration of a regular Habit Time of 
Bowel Movement. 





Petrolagar... liquid petrolatum 65cc. emulsified 


with 0.4 Gm. agar in a menstruum to make 100 cc. 





Petrolagar Laboratories, 


Vol. 55, No. 1, July 1940 


Inc. ¢ 8134 McCormick Boulevard e Chicago, 


Illinois 
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Pharmacy Management 


HE success of a_ hospital 

pharmacist in making his de- 
partment an asset to the hospital 
depends essentially on four major 
factors: (1) the compilation of and 
adherence to a comprehensive form- 
ulary for out-patient dispensing; (2) 
careful and intelligent purchasing of 
drugs and supplies; (3) the use of 
sensible and ethical methods of com- 
pounding and manufacturing, and 
(4) business-like procedures in keep- 
ing records and books. 


~ Compiling the Formulary 


The formulary should be compiled 
by "a committee composed of the 
chief medical director of each clinic 

,and the hospital pharmacist and 
‘should cover an_ intelligent and 
therapeutically valuable group of 
formulas for each department. In 
the interests of efficiency and econ- 
omy, U.S.P. and National Formulary 
drugs should be used whenever pos- 
sible. If there are some expensive 
drugs, which of necessity find their 
way into the list, such as the vitamins 
and estrogenic hormones, they should 
be designated so as to call the atten- 
tion of the physician to the fact that 
they are costly and should, therefore, 
be prescribed with discretion. 

For the sake of expediency the 
formulas are usually numbered but 
when possible the physician should 
write both the number and _ the 
formula in detail to avoid the errors 
that sometimes result from the use of 
numbers exclusively. The act of 
writing the complete formula also 
familiarizes the physician or the in- 
fern with the many drugs used in 
specific conditions. The formulary 
should then be printed in chart form 
and placed in every clinic; a pocket 
edition should also be printed for 
the convenience of the physicians and 
interns for ready reference in their 
private floor and ward service. Strict 
adherence to the use of the formulary 
should be followed with the possible 
exception of private patient care and 
exceptional ward cases in which a 


Mr. Frazer is chief pharmacist of Pres- 
byterian Hospital, Philadelphia. 
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variety of proprietary and extempo- 
raneous prescriptions may be re- 
quired. 

One of the most important factors 
in the ultimate success of a hospital 
pharmacy is the purchase of all phar- 
maceuticals and pharmacy supplies 
directly through the pharmacy and 
not through the purchasing agent or 
other authorized buyer. The pro- 
fessionally trained pharmacist who 
knows the source, method of manu- 
facture and correct procedure of 
handling all items under his super- 
vision is of necessity the logical per- 
son to have control of the selection 
of these items. 

He is able to distinguish between 
the reputable manufacturer and the 
renegade; he knows the drugs that 
should be purchased in quantities in 
order to save money and those that 
must be bought in smaller quantities. 
Such a procedure not only will save 
the hospital money but will make the 
pharmacist more conscientious and 
reliable as a result of assuming this 
added responsibility. The purchas- 
ing agent of the institution will thus 
be freed of a burdensome task and 
will be better able to cope with his 
work in other departments for which 
he is better fitted. 


Preparation of Drugs 


The pharmacist may prepare such 
formulas as capsules, tinctures, elixirs, 
gastro-intestinal powders and _ oint- 
ments when it is expedient. In some 
instances they can be prepared more 
economically than the finished prod- 
uct can be purchased. Especially is 
this the case in the preparation of 
tinctures and elixirs or any product 
that contains alcohol inasmuch as 
hospitals enjoy the privilege of pur- 
chasing tax-free alcohol. 

In manufacturing these items much 
experimentation may be carried out 
in regard to suitable vehicles for 
some of the newer drugs and chemo- 
therapeutic agents. For example, in 
Presbyterian Hospital, Philadelphia, 


JAMES G. FRAZER 


we have perfected an elixir of 
ammonium mandelate that is more 
palatable and more easily tolerated 
than most of the commercial prod- 
ucts on the market; furthermore, it 
can be produced at about one third 
of the cost. 

Proper storage and intelligent an- 
ticipation must also be considered. 
All hospital pharmacies should be 
equipped with up-to-date refrigera- 
tion for the proper storage of biolog- 
icals, vaccines, serums, insulin and 
suppositories. An ampule room 
should be a separate department of 
the pharmacy whether or not manu- 
facturing is done along this line. 
The ampules should be neatly and 
alphabetically arranged for both ap- 
pearance and expediency. Anticipa- 
tion in regard to clinic work is es- 
sential and a great time-saver. Many 
liquids, powders and ointments can 
be packaged ready for use and this 
stock can be replenished at some ap- 
pointed time during a lull in the 
day’s work or outside of clinic hours. 


Keep Record of Expenses 


An adequate record of expendi- 
tures should be kept from month to 
month because most hospital phar- 
macies must keep within a budget. 
In our hospital we keep a daily 
record of all routine orders, all special 
medicines that are filled for use with- 
in the hospital and the alcohol and 
narcotic requisitions filled. A record 
is also kept of the number of pre- 
scriptions filled for out-patients, the 
amount of cash received and the 
amount of free drugs given away 
both in the out-patient department 
and within the institution itself. 
Graphic charts are kept of all these 
data. Our expenditures are thus at 
our fingertips at all times. 

By conforming to these essentials, 
the hospital pharmacy can be con- 
ducted efficiently, wisely and, in time, 
not only should become self-support- 
ing but should be the pride of the 
institution. 
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Some hospitals, in order to effect 
a saving in first cost, purchase 
ether in drums, from which smaller 
containers for use in the operating 
room are filled as needed. Most 
experienced hospital executives 
agree that the saving thus effected 
is not worth the risk. It is impos- 
sible, when filling the cans, to keep 
the vapor of ether from escaping. 
Spreading quickly along the floor 
this vapor may burst into flame 


from the scrape of a shoe nail — a 


defective light switch — an unprotected light bulb. 

Where the lives of the helpless are at stake the 
moral obligation to protect them far outweighs the 
saving that may be effected by storing and handling 
ether in a manner that invites disaster. 


Ether should never be permitted to come into the 
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hospital in any larger containers 
than can be conveniently carried 
into the operating room sealed, to 
he opened there only as needed. 
Mallinckrodt Ether for Anes- 
thesia is preferred by surgeons and 
anesthetists who demand safe, con- 
trolled action. Its entire freedom 
from peroxide, aldehydes and 
other toxic impurities, which is as- 
sured by the most rigid laboratory 
control and super-sensitive special] 


tests, aids technique by affording 


quiet induction and uneventful awakening with a 
minimum of gastric disturbance. 

Mallinckrodt Ether for Anesthesia is packed in 
chemically treated patented solderless closure con- 
tainers in 14 Ib. — 14 Ib. — 1 Ib. and 5 Ib. sizes, 
suitable to the 24 hour requirements of the operat- 


ing room in hospitals of any size. 


Makers of over 1500 Fine Chemicals 
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NOTES AND ABSTRACTS 


By Carl C. Pfeiffer, M.D., Department of Pharmacology 


University of Chicago 





Stimulant Drugs 


Stimulants or analeptics cannot 
initiate a new function in a cell but 
simply increase or step up a particular 
activity of a cell. An important point 
to remember is that, in general, it is 
much more difficult to stimulate a de- 
pressed cell or function than to depress 
a cell or function that is stimulated. 

In recent years the use of barbiturates 
in attempted suicides has become a seri- 
ous problem. In treating barbiturate 
poisoning, the use of potent medullary 
stimulants has become increasingly pop- 
ular and may be of definite value. One 
should not forget or neglect, however, 
such immediate emergency measures as 
artificial respiration and gastric lavage. 

Body heat should be conserved and 
the patient’s position should be changed 
at intervals in order to lessen the pos- 
sibility of hypostatic pneumonia. Cath- 
eterization may be necessary. Ten per 
cent glucose may be given intravenously 
and, later, 50 per cent sucrose in order 
to relieve cerebral edema. 


Picrotoxin 

e In addition to these procedures, picro- 
toxin may be administered intraven- 
ously in a 1:1000 solution at a rate of 
1 cc. per minute until twitching of the 
facial muscles occurs. It should be re- 
membered that picrotoxin, even after 
intravenous administration, has a latent 
period of from five to fifteen minutes 
before it manifests its full analeptic 
power. Therefore, one must guard 
against giving too much, which may 
stimulate the patient to the point of 
convulsions. It has been shown experi- 
mentally by a number of workers that 
convulsions produced under these cir- 
cumstances in the experimental animal 
are often followed by a severer depres- 
sion or by death. Picrotoxin may also 
be administered in a 1:1000 solution in 
10 per cent glucose by the intravenous 
drip method. 

This drug is of no value as an anti- 
dote to respiratory depression secondary 
to a failure of the circulation, inasmuch 
as in these cases a dose that will stim- 
ulate the respiration will also cause con- 
vulsions. 


Coramine 

e Coramine is a synthetic preparation 
with a structure that closely resembles 
that of nicotinic acid amide. In fact, it 
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has been shown recently by Smith and 
his co-workers to have a curative action 
in experimental canine blacktongue. It 
is also a medullary stimulant but does 
not have the potency of metrazol or 
picrotoxin. It has been shown experi- 
mentally by Werner that coramine is 
not an antidote to severe grades of 
barbiturate depression. Coramine has 
been recommended as a stimulant in 
cases of cardiovascular collapse but its 
value under these circumstances is 
questionable. It is administered intra- 
muscularly or intravenously in doses of 
from 1 to 2 cc. of a 25 per cent solution. 


Metrazol 


® Metrazol has also been used in the 
treatment of barbiturate poisoning and 
appears to be almost as effective as 
picrotoxin. It does not have any sig- 
nificant latent period but its duration 
of action is much shorter than obtains 
with picrotoxin, hence, it must be ad- 
ministered oftener. 

Since Meduna introduced metrazol 
in the treatment of schizophrenia, it has 
been used to a considerable extent in 
recent years for the so-called “shock 
therapy.” Treatment is usually begun 
by the rapid intravenous injection of 
from 3 to 5 cc. of a 10 per cent solution 
of metrazol, which will usually induce 
an almost immediate convulsive seizure. 
At first the convulsion is tonic in char- 
acter but it becomes clonic within a 
few seconds. Due care is taken to pre- 
vent the patient from biting his tongue 
and suitable restraints are applied to the 
body and limbs to prevent injury. 

Remissions have been reported in 
from 10 to 80 per cent of the cases 
treated. It would appear that the suc- 
cess of the treatment depends to a large 
extent upon the duration of the psy- 
chosis, in that remissions are much 
more likely to occur in psychoses of 
short duration. 


Caffeine 


e Caffeine is a rather diffuse stimulant 
of the entire central nervous system. In 
small doses its primary effect is on the 
cortex. It is not satisfactory when used 
to counteract respiratory depression re- 
sulting from barbiturate or morphine 
poisoning. It is used almost routinely 
in the treatment of cardiovascular col- 
lapse and is administered intramuscu- 
larly in a dose of 7% grains of caffeine 


sodiobenzoate. The therapy of collapse, 
however, should be concerned _particu- 
larly with prophylaxis against cardiac 
accidents. Prevention of cardiovascular 
disability in the infectious diseases and 
intoxications is of much greater impor- 
tance and value than is the treatment 
of the cardiac emergency when it arises. 


Amphetamine 

® The use of so-called “pep pills” of 
benzedrine (amphetamine) sulfate by 
students has become the campus cure- 
all in recent years. In doses of from 2.5 
to 20 mgm. this drug will produce a 
feeling of confidence or euphoria and 
will afford a sense of increased energy 
and capacity for work in fatigued indi- 
viduals. As used by students to stay 
awake all night studying, the effect 
may be a depression at examination 
time resulting from the let-down from 
benzedrine. A small dose one hour be- 
fore the examination is more effective. 

The drug has been found to be quite 
definitely useful in the treatment of 
narcolepsy and for controlling symp- 
toms similar to those of narcolepsy in 
the treatment of postencephalitic Park- 
insonism. Its use is not recommended 
in the treatment of sleepiness or fatigue 
in normal individuals because of the 
possible pressor effects from continued 
use, the danger of eliminating the 
warning signal of sleepiness in individ- 
uals who are overdoing, the possibility 
of habit formation and the danger of 
collapse and emotional upset when it 
has been used for this purpose. 

It has been found to be useful in the 
treatment of certain psychopathic de- 
pressive states and has been used with 
some success in alcoholic depressions 
and psychoses. It causes a marked re- 
duction in appetite with a resulting 
tendency to lose weight. Toxic symp- 
toms are dizziness, giddiness, nervous- 
ness with emotional upsets, inability to 
relax, sweating, chills, nausea and dry- 
ness of the mouth. 

One should remember that, in gen- 
eral, the stimulants have a less depend- 
able action than have the depressants, 
therefore, not too much reliance should 
be placed on their value. 


Alpha-Lobeline 


e Alpha-lobeline is a medullary stim- 
ulant but the margin of safety between 
the effective and the lethal dose is rather 
small. It should be given subcutane- 
ously rather than intravenously. It has 
been used as an analeptic in morphine 
poisoning but is of doubtful value and 
should not be relied upon as a sub- 
stitute for constant and maintained arti- 
ficial respiration. 
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Because U.S.I. Pure Alcohol Exceeds 
U.S.P. Standards, it is Better Suited for 


VEGETABLE DRUG SOLVENTS 





O Compounding Prescriptions 


OD Cresol Compounds Dilution 


D Floor Dressings and Packs 
D Gastric Analysis 

0 Hand Rinsing After Scrub-up 
D Hypodermic Injections 


DO Massage and Sponge 
D Pharma 


D Protein Precipitant 





CCURACY and thoroughness in dissolving vegetable drugs depends to a 
great extent upon the purity of the alcohol used. You can rely upon the 

full strength, low acidity, freedom from toxic impurities of U.S.|. alcohol. It 
not only complies with the U. S. P. Xl and N. F. VI purity standards, but is 
checked against U.S.I.’s exceptionally rigid standards. That is why more and 
more pharmacists prefer it, and why hospitals use more U.S.1. pure alcohol 


than any other brand. Your pharmacist deserves not only the purest alcohol 


but also experienced assistance in selecting the 
grades best suited to the special requirements of 
your hospital. U.S. |. representatives are backed 
by a century of experience in the service of hos- 
pitals and the technical resources of the country’s 


largest producer of alcohol. 


U. S. INDUSTRIAL CHEMICALS, INC. 


60 EAST 42nd STREET -e NEW YORK, N. Y. 
A Subsidiary of U.S. Industrial Alcohol Co. Branches in all Principal Cities 
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D Spirit Lamps 

OQ Stains and Reagents 

0 Sterilizing Instruments 

QO Sterilizing Skin 

OD Surgical Soap Preparation 
O Sutures Sterile Solution 

| O Therapeutic Nerve Block 
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WHY NOT BUY YOUR 
FLOOR TREATMENTS 


on a mileage basis, too? 


It's an old, old story . . . the best is usu- 
ally cheapest in the long run. Never were 
truer words spoken about floor treatments. 
Listen to what a superintendent* in charge 
of floor maintenance has to say: 


“The very first month we used Car-Na- 
Lac, we made a substantial saving in 
both material and labor. The nation- 
ally known floor wax we formerly 
used cost considerably less per gallon 
than Car-Na-Lac ... but half the num- 
ber of Car-Na-Lac applications now 
keep our floors in better condition with 
a net saving of 13% per month in 
material costs. To this must be added 
the 50% labor saving that also results 
from halving the number of applica- 
tions.” 

*“Name on request. 








FREE BOOK! 


A handy reference book 
for the maintenance man, 
giving the step-by-step 
treatment of every type 
of floor. Write for a copy 
today . . . no obligation 
involved. 





Free Demonstration On Your Own Floors 


CONTINENTAL CAR-NA-VAR CORP. 


1546 E. National Ave., Brazil, Indiana 
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General Discussions and Round Table 
Sessions Featured at New York Meeting 


down on the care of the patient in three 
classifications, 7.e. acutely ill, semi- 


Judging from the program outlined 
by president Dr. Frederick MacCurdy, 
Vanderbilt Clinic, New York, a busy 
year lies ahead of the Hospital Asso- 
ciation of New York State. It was a 
busy three days, too, that members put 
in when they met in Buffalo for the 
sixteenth annual conference. Deviating 
from the usual type of program, em- 
phasis was placed on general discus- 
sion and round tables. A list of some 
150 questions was included as part of 
the program, classified by such head- 
ings as administration, staff, accounting, 
nursing, personnel, purchasing records 
and so forth. 

Much interest centered on James A. 
Hamilton’s descriptions of inclusive 
rates as now practiced in New Haven 
Hospital, New Haven, Conn. He em- 
phasized at the start that the inclusive 
rate is not a flat rate. All things that 
are likely to be used are included in it; 
other extra services are left out, such 
as, for example, special nurse’s room 
and board. Such a plan has been 
found to have many advantages. 

The problem of hospital service plans 
is to give the subscriber what he needs. 
Some of the points brought out by Dr. 
C. Rufus Rorem, Commission on Hos- 
pital Service, Chicago, in discussing 
this subject were: (1) Hospital service 
plans are not in competition with pri- 
vate insurance companies in the pro- 
vision of service to the low income 
groups. (2) The wider extension of 
nonprofit hospital service plans requires 
the development of rates for family 
coverage that are within the ability 
and willingness of the low income 
workers to budget for hospital care. 
(3) Individuals generally will not in- 
sure themselves against risks they do 
not otherwise bear. (4) The guarantee 
of service by the member hospitals im- 
poses an obligation for sound adminis- 
tration upon the executives and trustees 
of hospital service plans. (5) Well-ad- 
ministered, nonprofit hospital service 
plans for the low income groups may 
go far toward answering the pressing 
demands for compulsory health insur- 
ance. 

A survey made by the Greater New 
York Hospital Association among mem- 
ber hospitals to determine how they 
are conducting their nursing service 
was the basis for a discussion on “Why 
a Practical Nurse” conducted by Doctor 
MacCurdy. This constituted a break- 


convalescent and convalescent and 
chronic. The hospitals included in the 
survey ranged from 93 to 903 beds, 
with and without training schools. This 
survey, which will be extended to cover 
the entire state, showed that the prac- 
tical nurse rendered no assistance in the 
care of the acutely ill. In semiconvales- 
cent care most of the duties were house- 
keeping or merely minor relief. The 
survey supported the feeling that prac- 
tical nurses are being assigned definite 
duties in the care of convalescent and 
chronic disease patients. 

In considering various proposals and 
studies before local, state and national 
legislative bodies, it is evident that the 
really urgent need today is not new 
hospital construction by government 
units but more intelligent and liberal 
provision of public funds for hospital- 
ization of the indigent in existing vol- 
untary hospitals. This point was made 
by Everett Jones, director of Albany 
Hospital, in discussing the voluntary 
hospital and the district welfare de- 
partment. “If it were possible to say 
accurately what constitutes medical in- 
digence, our problems would be reduced 
to a minimum,” he emphasized. “It is 
the failure of the legislature to define 
a medically indigent person that has 
enabled us to toss this group about 
with such abandon. The only solution 
is for both the hospital and the welfare 
agency to use the utmost good faith 
in protecting not only the health of the 
patient but the pocketbook of the tax 
payer as well. 

In addition to Dr. Frederick Mac- 
Curdy who was named president, other 
officers elected were: first vice president, 
Dr. Basil C. MacLean, superintendent, 
Strong Memorial Hospital, Rochester; 
second vice president, David Q. Ham- 
mond, superintendent, Fifth Avenue 
Hospital, New York; treasurer, Austin 
J. Shoneke, superintendent, New 
Rochelle Hospital, New Rochelle. 





Touro Receives $250,000 


The Touro Infirmary, New Orleans, 
recently received a bequest of $250,- 
000 from Mrs. Norman C. Mayer in 
memory of her husband. Mrs. Mayer 
had previously given the hospital $60,- 
000 for the purpose of building an 
interns’ home. 
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For Effective Treatment 


of Gonoecoeciec Infections 








Clinical studies have demonstrated that 
the majority of patients with gonococcic 
urethritis who prove amenable to sulfa- 
pyridine therapy experience a rapid sub- 
sidence of symptoms. 

Within a few days after the institution 
of sulfapyridine therapy, smears and 


cultures become negative for gonococci, 
the urine becomes clear, and urethral 
discharge ceases. 


Thus it appears that in sulfapyridine 
the physician commands a potent thera- 
peutic weapon for combating this wide- 
spread and distressing disease. 


Council te Accepted 


Sulfapyridine is manufactured by Merck & Co. Inc. under license from the originators 
of the product, May & Baker, Ltd., of London. Supplies are available to the medical 
profession through their druggists under the labels of other leading manufacturers. 


Interature on request 


MERCK & CO. Ine. Manufacturing Chemists 
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Program for New England 
Institute for Hospital 
Administrators Revealed 


New England will hold its first In- 
stitute for Hospital Administrators, 
September 2-14, 1940, at the Harvard 
Medical School, Boston. 

The institute will be sponsored by 
the American College of Hospital Ad- 
ministrators, the New England Hos- 
pital Assembly and the Hospital Coun- 
cil of Boston and will be held in co- 
operation with Harvard University 








Medical School, Boston University 
School of Medicine and Tufts College 
Medical School. 

Dr. Henry M. Pollock, director, an- 
nouncing that the program has been 
completed, stated that the held trips 
and demonstrations under the direc- 
tion of Frank Wing, chairman, will 
coordinate with the morning sessions 
and evening round table conferences, 
both of which will be under the super- 
vision of Dr. Joseph B. Howland, chair- 
man of the curriculum committee. 

Leaders of the morning sessions in- 


clude: Dr. B. W. Black, Alameda 






















DENVER . 





SAFEGUARD 


against pre-natal bacteria 


From the very moment of the baby’s birth, Baby-San — purest 
liquid castile soap — contributes to the infant’s 
Gently, it removes the vernix, leaving the skin free from possi- 
ble pre-natal bacteria which often cause pemphigus and im- 
petigo. In the daily bath, Baby-San cleanses quickly . . . leaves 
an olive oil film to prevent dryness. With Baby-San your nurs- 
ery is protected. Years of usage have proved its merit. 


No other soap keeps the baby’s skin so healthy. That’s why 
Baby-San — dispensed from the Baby-San Dispenser* — is 
the choice today of 75% of the nation’s nurseries. 
* Furnished free to quantity users of Baby-San 


The HUNTINGTON LABORATORIES Inc 


HUNTINGTON, INDIANA 
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BABY-SAN 


AMERICA’S FAVORITE BABY SOAP 
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County Hospitals, Oakland, Calit.; 
Ida Cannon, Massachusetts General 
Hospital, Boston; Miriam Curtis, 


Cooley Dickinson Hospital, Northamp- 
ton, Mass.; Rt. Rev. Monsignor Maurice 
F. Griffin, Cleveland, and Samuel 
Stewart, Central Maine General Hos- 
pital, Lewiston, Me. 

Six evening round table discussions 
will be held, five of which will be 
on subjects directly relating to the 
morning sessions and field trips. The 
last evening conference will be a gen- 
eral discussion. 

Administrators, assistant administra- 
tors and department heads, who are 
sponsored by administrators, living in 
the New England States, the Maritime 
provinces and Newfoundland are eli- 
gible to attend the institute. Applica- 
tions will be received until July Ist. 
Requests for information and applica- 
tion blanks should be addressed to 
the secretary-treasurer, Dr. A. G. 
Engelbach, Cambridge Hospital, Cam- 
bridge, Mass. 


Manual on Surgery Training 
Issued by College of Surgeons 
The American College of Surgeons 

has published a 24 page “Manual 

Graduate Training in Surgery” in 

which are incorporated the require- 

ments for its approval of programs 
of general surgery and the surgical 
specialties in hospitals of the United 

States and Canada. The programs of 

179 hospitals have so far been ap- 

proved by the college. 

Three principal types of institutions 
are recognized as offering acceptable 
programs of graduate training. These 
include: (1) universities or teaching 
hospitals supervised by departments of 
surgery of medical schools and gradu- 
ate schools; (2) fellowships in recog- 
nized slinics and other organized 
groups, and (3) selected hospitals that 
are able to carry acceptable programs 
through to completion by utilizing their 
own facilities or that have supple- 
mented their educational programs 
through affliation with medical schools. 
An acceptable program requires a min- 
imum of two, and preferably three, 
years of training in surgery, in addi- 
tion to one year of general internship. 


6034 Physicians Licensed in 1939 

The compilation of medical licensure 
statistics by the council on medical edu- 
cation and hospitals of the American 
Medical Association revealed that 6043 
physicians were added to the medical 
register of the United States, its terri- 
tories and possessions during 1939. A 
total of 9260 licenses was issued dur- 
ing the year, 6043 of which were addi- 
tions to the profession. The largest 
number in any one state was 1162. 
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The DR. URIE Patient Comfort SPRING 


@ Provides Natural Position and Ease in Using Bed Pan 


Mm Uly vt ielatetelae| 
Mattress and Linen 


@ Priced in Line With 
Ordinary Beds 


At a moderate price you can now get a 
bed with a bottom adjustable not only to 
all the positions of the Mt. Sinai bottom, 
but also providing TWO ESSENTIAL 
POSITIONS hitherto obtainable only in 
special equipment. 


The regular “’Gatch” or 

Fowler position. Disappear- 
ing handles, operating from both 
sides, permit nurse to be near 
patient. 


wk Natural position and ease in 

using bed pan is provided 
by quickly lowering center sec- 
tion. Patient is held in position 
by extra spring support at point 
of downward flexion. Reduces 
catheterization. More effective 
shock position. The only bed pan 
spring using standard mattress 
and linen. 


€ Head may be lowered below body 

level without blocks or extension 
casters. Lower end may be adjusted to 
four heights . . . or cranked into any 
standard position. A great advantage for 
many cases, 


Structurally the Dr. Urie spring is the 
equal of any standard bottom. Sturdily 
made. Easy to clean and sterilize. Pro- 
vides ample clearance for nurse’s cot. 


W-1703 (ILLUSTRATED) — Metal ends, roller grain 
finish, Walnut or Mahogany color, 3” casters, com- 
plete with Dr, Urie Spring - - + « -« $50.50 

F. O. B. Utica, N. Y. 


N-275—Mattress to fit Dr. Urie Spring, each - $12.50 
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These beds, with either Wood or Metal ends are available in 
various other styles and finishes. Further details on request. 


CENTER STREET 


MILWAUKEE, WIS. 
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7500 Nurses Attend 
Sessions of Biennial 
Meeting in Philadelphia 


More than 7500 nurses attended the 
biennial convention of the three nursing 
organizations, the American Nurses 
Association, the National League of 
Nursing Education and the National 
Organization for Public Health Nurs- 
ing, which was held in Philadelphia, 
May 13-18. The theme of the conven- 
tion was “Nursing in a Democracy.” 

Among the speakers at the various 
sessions were Pearl McIver, R.N., senior 
public health nursing consultant of the 
U. S. Public Health Service; Mrs. 
F. Westervelt Tooker, chairman of the 
school committee of Orange Memorial 
Hospital, Orange, N. J.; Dr. Alan 
Gregg, director for the medical sciences, 
Rockefeller Foundation, New York, 
and Dr. Nathaniel W. Faxon, director 
of Massachusetts General Hospital, 
Boston. 

The three organizations passed a 
joint resolution promising their sup- 
port and strength to President Roose- 
velt in any nursing activity in which 
they can be of service to the country. 

The new officers of the American 
Nurses Association are: Major Julia C. 
Stimson, R.N., New York, president; 


Katharine J. Densford, R.N., Minne- 
sota, first vice president; Pearl Mclver, 
R.N., Washington, D. C., second vice 
president; Mrs. Mary A. Hickey, R.N., 
Washington, D. C., secretary, and 
Emma M. Nichols, R.N.,  Massa- 
chusetts, treasurer. 

The National Organization for Pub- 
lic Health Nursing elected the follow- 
ing: president, Grace Ross, R.N., De- 
troit; first vice president, Marion G. 
Howell, R.N., Ohio; second vice presi- 
dent, Mrs. Charles S. Brown, New 
York; treasurer, W. Lawrence McLane, 
New York, and _ secretary, Dorothy 
Deming, R.N., New York. 

Stella Goostray, R.N., of Boston, was 
named president of the National 
League of Nursing Education and 
Lucile Petry, R.N., Minnesota, was 
made treasurer. 


New Courses Outlined by 
N. Y. Department of Hospitals 


A definite curriculum has been de- 
veloped by the anesthesia department 
of Bellevue Hospital, New York City, 
for the training of residents in anes- 
thesia. The course of instruction is as 
follows: Two months are spent in 
clinical work under the supervision of 
an older member of the staff; four 
months are utilized in studying special 
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procedures, such as anesthesia for ear, 
nose and throat work; the second six 
months are spent on one of the general 
surgical divisions. During the second 
year the resident is introduced to nerve 
block procedures and is required to do 
preliminary studies on a cadaver. He is 
also taught to conduct anesthesia for 
more difficult cases. 

Another special course recently de- 
veloped by the department of hos- 
pitals is an in-service training course 
covering new developments in labora- 
tory technic in bacteriology. 





Foundation for Study of Cancer 

The establishment of the “Founda- 
tion for the Study of Neoplastic Dis- 
eases,” at the University of Pennsyl- 
vania, Philadelphia, has been  an- 
nounced by Dr. Thomas S. Gates, 
president of the university. The founda- 
tion will make the university an im- 
portant center for the collection and 
utilization of information on cancer. 
It will be supported for the next five 
years by the Penn Mutual Life Insur- 
ance Company. The foundation will 
be under the immediate direction of 
Dr. John S. Lockwood and will co- 
ordinate methods of diagnosis and of 
treatment in such departments of the 
University Hospital as medicine, sur- 
gery, gynecology and radiology. 





Meadowbrook Hospital, Hempstead, L.1., John Russell Pope, Architect; 
Wm. F. McCulloch, Associate Architect; Charies T. Wills, Inc., Contractors. 





low first cost and low maintenance 
costs because of safe cleaning 
from the inside. 

For complete details, telephone 
the local Fenestra Office (in all 
principal cities) or write — Detroit 
Steel Products Company, 2255 East 
Grand Boulevard, Detroit, Michigan. 


storms without warping or sticking. 
Protection against fires is another 
Fenestra advantage. 

Because of their graceful lines and 
well-proportioned glass areas, these 
better steel windows add greatly to 
beauty of design. Of further ad- 
vantage to hospital executives is 


‘And HEALTHFULNESS, too, for 
Fenestra Fenmark Windows flood 
each room with daylight through their 
narrow frames and muntins. Fresh air 
ventilation (100% window opening 
if desired) is under perfect control 
by easy, silent opening without 
drafts, and snug-tight closing against 
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i 98 ASSISTANT BUYERS 
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ve s s s s - 
om a job of purchasing for a hospital Then come your own decisions: Exactly 
is . 
or is far from an easy one. Whether you what will best satisfy your requirements? 
do it all yourself, or divide the respon- . 
le- i What quality or grade? What should be 
OS- sibility among department heads, it 
rse . the cost? Are prices likely to rise or fall 
n remains a complex problem. P Y 
soon after you buy? | 
a s s s 
It's an axiom of successful administra- 
< tion that your assistants should dig out 98 Assistant Buyers are at your service 
‘|. . - ; 
a and organize the facts on which you to present the facts that will answer these | 
es, will base your decisions. This certainly ' , ' 
questions. They are the 98 firms listed 
“ij applies to your job of buying: What is 
me below — leaders in their respective fields 
ws the need? Why? How many? When 
ve needed? These are questions only you — ready to act quickly and honestly as 
af- 
- and your staff can answer. your Assistant Buyers. Let them help you! 
r@) 
50- 
of 
he 
1r- 
KNOWN BRANDS KNOWN QUALITY 
< 
Ociat’ 
al 
ASSOCIATION 
it 
Rf MEMBERSHIP 1939-40 
A. S. Aloe & Company St. Louis, Mo. Faichney Instrument Corp. Watertown, N. Y. Oxygen Equipment & Service Co. Chicago, Ill. 
American Hospital Supply Corp. Chicago, Ill. Faultless Caster Corporation Evansville, Indiana Parke, Davis G Company Detroit, Michigan 
American Laundry & Machine Co. Finnell System, Inc. Elkhart, Indiana Physician’s Record Company Chicago, Illinois 
Cincinnati, Ohio J. B. Ford Sales Company Wyandotte, Michigan Puritan Compressed Gas Corp. Kansas City, Mo. 
American Radiator & Standard Sanitary Corp. The General Cellulose Co., Inc. Garwood, N. J. Republic Steel Corporation Cleveland, Ohio 
Pittsburgh, Pa. General Electric X-Ray Corp. Chicago, Illinois Rhoades &G Company _ Philadelphia, Pa. 
American Rolling Mill Co. Middletown, Ohio General Foods Sales Co., Inc. New York City Will Ross, Inc. Milwaukee, Wisconsin 
American Sterilizer Company Erie, Pa. Frank A. Hall & Son New York City W. B. Saunders Company Philadelphia, Pa. 
Angelica Jacket Company St.Louis, Mo. James G. Hardy & Co. Chicago, Illinois Scanlan-Morris Company Madison, Wisconsin 
James L. Angle Furn, Co. Ludington, Michigan Hill-Rom Company Batesville, Indiana Schering & Glatz, Inc. New York City 
Applegate Chemical Company Chicago, Illinois Hobart Manufacturing Co. Troy, New York F. O. Schoedinger _ Columbus, Ohio 
Armstrong Cork Company Lancaster, Pa. Holtzer-Cabot Electric Co. Boston, Mass. Schwartz Sectional System Indianapolis, Indiana 
Bard-Parker Company, Inc. Danbury, Conn. Hospital Equipment Company New York City Ad Seidel & Sons Chicago, Illinois 
The Bassick Company Bridgeport, Conn. Hospital Management Chicago, Illinois John Sexton & Company Chicago, Illinois 
Becton, Dickinson & Co. Rutherford, N. J. Hospital Topics and Buyer Chicago, Illinois The Simmons Company Chicago, Illinois 
Bruck’s Nurses Outfitting Co., Inc. N. Y. City Huntington Laboratories, Inc. Huntington, Ind. Snow-White Garment Mfg. Co. Milwaukee, Wis. 
The Burdick Corporation Milton, Wisconsin Inland Bed Company Chicago, Illinois Spring Air Mattress Company Holland, Mich. 
The Burrows Company Chicago, Illinois Jameson, Inc. Chicago, Illinois E. R. Squibb & Sons Co. New York City 
Carolina Absorbent Cotton Co. Charlotte, N. C. Jarvis & Jarvis, Inc. Palmer, Mass. Standard Apparel Company Cleveland, Ohio 
Castle Company, Wilmot Rochester, New York Johnson & Johnson New Brunswick, N. J. Standard Electric Company Springfield, Mass. 
Clark Linen Company Chicago, Illinois H. L. Judd Co., Inc. _ New York City Stanley Supply Company New York City 
Clay-Adams Co., Inc. New York City Kelley-Koett Company Covington, Kentucky Thorner Bros New York City 
Colgate-Palmolive-Peet Co. Jersey City, N. J. The Kent Company, Inc. Rome, New York Troy Laundry & Machine Co New York City 
Warren E. Collins, Inc. Boston, Mass. Kenwood Mills Albany, New York tinines Castice Cannan ” hous: Works G38 
Colson Corporation Elyria, Ohio Lewis Manufacturing Company Walpole, Mass. United States Gane Tits Paint Co y 
Crane Company Chicago, Illinois Samuel Lewis Company, Inc. New York City we Srevidinte. Gade telend 
Cutter Laboratories Berkeley, California Marvin-Neitzel Corporation Troy, New York U. S. Hoff Machi Cc Noes Sack Cit 
F. A. Davis Company Philadelphia, Pa. Massillon Rubber Company Massillon, Ohio : oat Ch seat Lab, rene wld a ry Heat rtd 
Davis & Geck, Inc. Brooklyn, N. Y. Meinecke Company New York City Vestal Chemica pe orles, "Phi . ohig eo. 
J. A. Deknatel & Son, Inc. Queens Vil., L.1., N.Y. The Mennen Company Newark, New Jersey C. D. Williams & Company Philadelphia, Pa. 
DePuy Manufacturing Co. Warsaw, Indiana Midland Chemical Company Dubuque, lowa Williams Pivot Sash Company Cleveland, Ohio 
tealder Metal Furniture Co. New York City Modern Hospital Publ. Company — Chicago, III. Wilson Rubber Company _ Canton, Ohio 
Dunlop Tire & Rubber Co. Buffalo, New York National Lead Company New York City The Max Wocher & Son Co. — Cincinnati, Ohio 
Eichenlaubs’ Pittsburgh, Pa. Ohio Chemical & Mfg. Co. Cleveland, Ohio Zimmer Manufacturing Company Warsaw, Ind. 








AL Vol. 55, No. 1, July 1940 113 











New Jersey Association Discusses 
Employe Training, Free Medical Care 


In addition to a busy three day pro- 
gram the New Jersey Hospital Asso 
ciation at its sixteenth annual conven. 
tion introduced an evening meeting for 
the first time. It was an_ informal 
round table conducted by F. Stanley 
Howe, director of the Orange Memorial 
Hospital and newly elected president 
of the association. The innovation 


that surpassed expectations. Great in- 
terest was shown in the interchange 
of thought and opinion. 

One of the first subjects to be brought 
before the association was the free med- 
ical plan for persons on state relief 
which had received the endorsement 
of the Medical Society of New Jersey 
meeting in Atlantic City. Dr. Watson 
B. Morris, president of the Medical 
Society, explained that a committee of 
the society that had been studying eco- 
nomic problems and a committee of the 
New Jersey Health and Welfare Con- 
ference “are in entire accord on two 
approaches to the solution: first, that 
the medical care of the indigent is a 
joint responsibility of the community, 
government and voluntary organiza- 
tions and the medical professions; and 
second, that a plan by which persons 
of the low wage group may assume the 
responsibility of payment for their med- 
ical care on a voluntary, prepayment 
insurance plan, at a cost within their 
ability to pay, should be instituted on 
an experimental basis in the state.” 

The training of the hospital _per- 
sonnel occupied the major part of a 
morning session during which Edgar 
Hayhow, superintendent, Paterson Gen- 
eral Hospital, pointed to the fact that 
change in emphasis on hospital service 
is producing changes in the training 
of the lay personnel. Prepaid service, 
too, creates new demands. To meet 
these new demands there must be a 
definite program of employe training. 
It is necessary to be consistent in this, 
to formulate definite rules, to recognize 
ability, behavior and performance and 
to plan ahead. 

Support of community chests was 
urged by William Orchard, trustee of 
Orange Memorial Hospital. “If all of 
those who are essentially interested in 
voluntary hospitals,” he said, “will try 
to help the situation by wise counsel 
and earnest collaboration with the 
community chests in order to increase 
the sum total that the chests have at 
their disposal, we will go much further 
than we will by resigning ourselves to 
believing that the only way we can get 
justice from community chests is by 
robbing other agencies. The answer is 
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to create in the minds of the public 
an appreciation of their responsibility. 
That is difficult, but has been done 
and can be done again.” 

Plans for exemption examinations or 
“refresher courses” for nurses barred 
from registering in New Jersey under 
new state laws were discussed by 
Bernice Anderson, secretary and treas- 
urer of the New Jersey State Board 
of Examiners of Nurses. Mrs. Sarah 
Milford, president, New Jersey Associa- 
tion of Medical Record Librarians, ad- 
vocated that educational requirements 
be increased until they eventually 
specify the equivalent of a premedical 
course and a thorough commercial 
training for hospital librarians. She 
also urged that student nurses be re- 
quired to serve a period of time in the 
hospital record library and that the 
records include the doctor’s final in- 
structions to the patient before being 
discharged from the institution. 

In addition to the morning and aft- 
ernoon session and the one evening 
meeting, a luncheon of the New Jersey 
Dietetic Association brought out many 
hospital administrators. The speaker, 
Raymond P. Sloan, editor of The Mop- 
ERN Hospitat, urged the observance of 
hospital spirit. “You can tell the hos- 
pital by the employes it keeps,” he 
pointed out. Incidentally, the dietitians 
contributed greatly to the exhibits by 
an effective display “Learning Through 
Looking,” which illustrated the impor- 
tance of visual teaching in foods. 

New officers, in addition to F. Stan- 
ley Howe who was elected president, 
are: O. N. Auer, director, Monmouth 
Memorial Hospital, Long Branch, N. J., 
president-elect; Florence P. Burns, su- 
perintendent, Somerset Hospital, Som- 
erville, vice president; Thomas J. 
Golden, Medical Center, Jersey City, 
treasurer, and Dr. George O'Hanlon, 
Medical Center, Jersey City, executive 
secretary. 





To Expand Bureau for Radiologists 


The board of chancellors of the 
American College of Radiology voted 
at its annual meeting to expand the 
activities of its placement bureau, estab- 
lished in 1937. All applicants for posi- 
tions as radiologists are requested to 
specify their period of training and to 
state whether they have received di- 
plomas from the board of radiology. 
Hospitals or individuals seeking a radi- 
ologist are asked to furnish detailed in- 
formation pertaining to the nature of 
the practice. The bureau will accept 
as applicants only those who have been 
awarded diplomas by the board. 


Doctor Goldwater Is New 
President of Associated 
Hospital Service, N. Y. 


Dr. S. S. Goldwater, commissioner 
of hospitals of New York City since 
1934, has accepted the presidency of 
the Associated Hospital Service of New 
York, it was recently announced by 
the board of directors. Doctor Gold- 
water will continue to serve as com- 
missioner of hospitals until he is re- 
lieved of his duties by Mayor Fiorella 
H. LaGuardia. 

In accepting the position, Doctor 
Goldwater stated: “I am glad to as- 
sume this responsibility because I rec- 
ognize the importance of the Blue 
Cross hospital service plans throughout 
the country. . . . It is estimated that 
in 1940 the 60 Blue Cross plans will 
provide actual service to 500,000 of 
their subscribers; that these will be 
cared for by 1000 hospitals throughout 
the country, and that approximately 
$25,000,000 will be expended for serv- 
ice to these subscribers. These facts 
reveal the splendid vitality of the hos- 
pital plans and their wide acceptance 
by the public.” 

David H. McAlpin Pyle, chairman 
of the board and vice president of the 
Associated Hospital Service, has been 
acting as president. He will continue 
to be chairman of the board. 


U. S. P. H. S. Releases Films 
on Cancer and Syphilis 


The new documentary sound film, 
“Choose to Live,” was previewed by 
officers of the Federal Security Agency 
and officials of District of Columbia 
governmental and voluntary health and 
welfare agencies on April 17. The 
film has been especially prepared for lay 
audiences by the U. S. Public Health 
Service and the American Society tor 
the Control of Cancer to aid in the 
campaign against cancer. It tells the 
story of one woman’s encounter with 
cancer and presents a background of 
educational information on the subject. 

Other films that may be borrowed 
or purchased include, “A New Day,” 
a one reel sound film on pneumonia; 
“Syphilis of the Central Nervous Sys- 
tem: A Preventable Disease”; “Syphilis, 
Its Nature, Prevention and Treatment”; 
“Three Counties Against Syphilis,” and 
“With These Weapons.” 








Hospital Campaign Nets $207,000 

The Milwaukee Hospital, Milwau- 
kee, Wis., has completed a campaign 
for $200,000 for a maternity hospital. 
The amount raised exceeded the goal 
by $7000. It is hoped that the new 
building will be completed in 1941. 
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Surgeons’ hands also must have that dexterous suppleness 
-.. that fine precision touch which implicitly obeys every 
minute direction of a skilled brain. Be on your guard 
against soaps that are harsh or abrasive -that might 
deaden their priceless sense of touch. Insist on Septisol 
for every scrub-up use. 


Septisol Surgical Soap is scientifically prepared from 
pure Olive Oil, Cochin Cocoanut Oil, and other fine vegetable 
oils. Made especially for scrub-up rooms. Gives a thick, creamy 
lather. Helps eliminate danger of infection 

and roughness that comes from use 
of harsh, irritating soaps. 


“Genii Advantages of 
SEPTISOL DISPENSERS 


1. Control Valve -- This simple regulating device controls the flow 
of soap, ranging from a few drops to a full ounce. This exclusive 
feature eliminates all waste. 


2. Combination Spout Swivel Device and Filler Plug permits spout 
to swing from left to right. Removable to permit easy filling. 

3. Horizontal Dispensing Spout cuts down overall height; eliminates 
dripping. 

4. Air IntakeValve. Foot operated-~-pneumatic pressure does the work. 


Septisol Dispensers are furnished in three models -- 
Double Portable, Single Portable and Wall Type. 


VESTAL CHEMICAL LABORATORIES, IMC. 
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THE THERAPY OF | 
CHEERFULNESS— Za 


Complete room treatment, includ- 
ing furniture especially built and 
especially finished for hospital 
service, and furnishings to har- 
monize, gives this room, in Co- 
lumbus Hospital, Newark, N. J., a 
restful home-like atmosphere. This 
is but one of more than twenty- 
five complete room ensembles 
made available by Hill-Rom 
craftsmen and interior decorators. 
Write for full color reproductions 
of these Hill-Rom creations. No 
obligation. 
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A.M.A. Urges Medical 
Preparedness; Endorses 
the Wagner-George Bill 


Military preparedness was the theme 
that dominated the convention of the 
American Medical Association in New 
York City last month. The convention 
drew a registration of 12,500 physi- 
cians, making it the largest convention 
in the history of the organization. 

A committee of 15 physicians was set 
up by the association as the committee 
on medical preparedness, with Dr. 
Irvin Abell of Louisville, Ky., as chair- 
man. This committee was directed to 
maintain relationships with all govern- 
mental agencies concerned with the 
care of the sick, so as to make avail- 
able at the earliest possible moment 
every facility that the association can 
offer for the health and safety of the 
American people. 

A plan for recruiting physicians was 
presented by the U. S. Army Medical 
Corps that would provide for selective 
enlistment to distribute the load equi- 
tably and to prevent the stripping of 
rural and isolated communities of their 
necessary medical personnel. A new 
section on Medical Preparedness has 
been established in the Journal of the 
American Medical Association. 

A second important action was en- 
dorsement of the Wagner-George hos- 
pital construction bill with suggestions 
for certain amendments. The amend- 
ments proposed that hospital service 
be more strictly defined; that all con- 
struction projects be approved by the 
National Hospital Advisory Council 
set up in the bill; that osteopaths 
should not be represented on this coun- 
cil, and that members of the council 
be appointed by the President. 

Another resolution supported a pro- 
gram to coordinate hospital and medi- 
cal insurance plans and to survey all 
such plans, but stated that voluntary 
hospital and medical plans should be 
maintained separately and that pay- 
ments for medical service should be 
made to the patients and passed on to 
the physicians by them. 

Dr. Frank H. Lahey, Lahey Clinic, 


Boston, was chosen president-elect. 





Lawrence Hospital Cornerstone Laid 


The cornerstone of the new main 
building of Lawrence General Hospital, 
Lawrence, Mass., was laid on May 8. 
A copper box, containing the hos- 
pital’s annual report, the names of the 
board of directors and of the building 
committee, records of the drive for 
funds to finance the building, the city 
directory and a copy of the constitution 
and by-laws of the medical staff, was 
set into a granite slab. 
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Western Hospital Institute 
Announces Course, Speakers 


The second western institute for 
hospital administrators will be held 
August 12 to 23 in San Francisco. It 
will be conducted by the Association 
of Western Hospitals and co-sponsored 
by the American College of Hospital 
Administrators and the Western Con- 
ference of the Catholic Hospital Asso- 
ciation. Seminars will be offered in 
such subjects as hospital personnel, 
nursing service, housekeeping, phar- 
macy administration, legal liabilities, 
construction and maintenance and busi- 
ness office practices. Field trips will 
be made to hospitals in the San Fran- 
cisco Bay area. 

Among the leading administrators 
who are scheduled to lecture at the 
various sessions are: Dr. Joseph C. 
Doane, The Jewish Hospital, Philadel- 
phia, who will discuss “Legal Liabili- 
ties”; Dr. A. C. Bachmeyer, University 
of Chicago Clinics, who will be one of 
the speakers at the section on the “Re- 
lationship of the Pharmacy, Clinical 
Laboratory and X-Ray Department to 
Hospital Administration,’ and Dr. 
Basil C. MacLean, Strong Memorial 
Hospital, Rochester, N. Y., whose topic 
will be “Pre-employment, Employment 
and Post-employment Periods.” Dr. 
Malcolm T. MacEachern will lead the 
discussion at the session on insurance. 





Pittsburgh Service Plan Expands 


The Ohio Valley General Hospital 
and the Wheeling General Hospital, 
both of Wheeling, W. Va., as well as 
the Reynolds Memorial Hospital, Glen- 
dale, W. Va., are now cooperating 
with the nonprofit group hospitaliza- 
tion plan administered by the Hospital 
Service Association of Pittsburgh, it 
has been announced. The entry of 
these hospitals into the plan brings the 
number of participating hospitals to 76. 


Catholic Hospital Group 
Holds Silver Anniversary 
Convention in St. Louis 


“Twenty-Five Years of Hospital Ac- 
tivity and Professional Education,” was 
the theme of the silver jubilee conven- 
tion of the Catholic Hospital Associa- 
tion, which met in St. Louis, June 17 
to 21. Thirteen hundred delegates at- 
tended the opening session on Monday 
and it was estimated that the total 
registration was approximately 2500 by 
the end of the week. 

Rev. Alphonse M. Schwitalla, presi- 
dent of the association, in his formal 
address opening the meeting urged 
hospitals to plan now what they will 
do in the event that large sections of 
their staffs are called to war. With 
proper planning, he stated, hospitals 
should be able to safeguard the health 
of the civil population. 

Extension of Catholic hospital serv- 
ice in rural areas was strongly recom- 
mended by Rev. R. B. Schuler, Kra- 
kow, Mo., vice president of the Cath- 
olic Rural Conference, speaking at 
the session devoted to the importance 
of the rural hospital. Pointing out that 
1296 counties have no hospitals, he 
asserted: “It is readily apparent that 
the country offers our health agencies 
an opportunity for the most effective 
work in promoting the health of the 
nation.” 


In addition to the session on rural 
hospitals, sectional meetings were held 
on medical staff organization; statistics 
pertaining to hospital service; central- 
ized purchasing; group hospital serv- 
ice plans; obstetrical nursing; pediatric 
nursing, and convalescent care. 

Preconvention conferences on nursing 
education, laboratory technology and 
medical social service were held at St. 
Louis University school of medicine on 
Friday, Saturday and Sunday. 





July 3-4—New Brunswick Hospital Association, 
St. Stephen, N. B. 
Aug. 12-13—National 

Houston, Tex. 

Aug. 1|!-24—Western Institute for Hospital Ad- 
ministrators, Stanford University, Stanford 
University, Calif. 

Aug. 28-Sept. 1|—Chicago Institute for Hos- 
pital Administrators, University of Chicago. 

Sept. 1-15—American Hospital Association In- 
stitute for Hospital Administrators, University 
of Chicago. 

Sept. 2-l14—New England Institute for Hospital 
Administrators, Harvard Medical School, 
Cambridge, Mass. 

Sept. 2-7—American Congress of Physical Ther- 
apy, Hotel Statler, Cleveland. 

Sept. 14-15—American Protestant Hospital As- 
sociation, Boston. 

Sept. 15-l16—American College of Hospital Ad- 
ministrators, Hotel Statler, Boston. 

Sept. 16-20—American Hospital Association, 
Hotel Statler, Boston. 


Hospital Association, 





Coming Meetings 


Oct. 8-1I—American Public Health Association, 
Book-Cadillac Hotel, Detroit. 

Oct. 20-24—American Dietetic 
Hotel Pennsylvania, New York. 

Oct. 21-Nov. |—Southern Institute for Hospital 
Administrators, Tulane University, New Or- 
leans. 

Nov. 8-9—Kansas State Hospital Association, 
Lamer Hotel, Salina. 

Nov. 13—Colorado Hospital Association, Den- 
ver. 

Dec. 5—Utah State Hospital Association, Salt 
Lake City. 

Feb. 26—Texas Catholic Hospital Conference, 
Galveston, Tex. 

Feb. 27-Mar. I—Texas Hospital Association, 
Galveston, Tex. 

March 3-6—Association of Western Hospitals, 
Fairmont Hotel, San Francisco. 

March 12-14—New England Hospital Assembly, 
Hote! Statler, Boston. 

April 21-23—lowa State Hospital Association. 

April 24-25—Mid-West Hospital Association, 
Kansas City. 


Association, 
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F COURSE, this excellent insti- 
~— tution will be equipped through- 
out with Holtzer-Cabot Nurses’ Call 

. Night Lites... and Staff Register 
Systems . . . an assurance that both 
service and routine will be maintained 


at characteristically high levels at all 











times. 
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The trend to Holtzer-Cabot equipment by America's 
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Names in the News 





Administrators 


O. K. Fixe, managing director of 
Grace Hospital, Richmond, Va., has 
resigned that position to assume the 
directorship of the new Doctors’ Hos- 
pital, Washington, D. C. Mr. Fike 
was a managing director of the Grace 
Hospital for six years. He is a past 
president of the Virginia Hospital As- 
sociation and of the Carolinas-Virginias 
Hospital Conference. 

Masev SeExin, former superintendent 
of Defiance Hospital, Defiance, Ohio, 
has been selected to head the new H. B. 
Magruder Hospital, which is now near- 
ing completion at Port Clinton, Ohio. 

Capt. Ropert E. Hoyt, naval med- 
ical officer who is at present in charge 
of the dispensary at the Navy Depart- 
ment in Washington, D. C., has been 
named commander of the United States 
Naval Hospital, Washington. Captain 
Hoyt will succeed Capt. Epcar L. 
Woops. 

Rut Morris, superintendent of Clay 
County Hospital, Brazil, Ind., resigned 
recently. Her resignation culminated a 
controversy between the employes of 
the institution and the board of trustees. 
Heten Brocuton of the Lafayette 
Home Hospital, Lafayette, Ind., was 
named to succeed Miss Morris. 

Dr. Tuomas L. Foster, assistant su- 
perintendent and clinical director of 
Larned State Hospital, Larned, Kan., 
has been named head of Osawatomie 
State Hospital, Osawatomia, Kan., suc- 
ceeding Dr. RatpH M. FELtows, who 
resigned recently. 

Mitprep E. SmitH has been ap- 
pointed superintendent of Cohoes Hos- 
pital, Cohoes, N. Y. She replaces RHEA 
I. Biscornet, who has been acting ad- 
ministrator for the last two years. Miss 
Smith was head of Sailors’ Snug Har- 
bor Hospital, New Brighton, Staten 
Island, N. Y., from 1936 to 1939. 

Dr. Ltoyp E. HAMLIN, administrator 
and medical director of Penn Iron Min- 
ing Company Hospital, Norway, Mich., 
since 1929, has accepted the position of 
medical director of the Bethlehem, Pa., 
plant of the Bethlehem Steel Corpora- 
tion. Doctor Hamlin’s position at the 
hospital will be filled by Dr. Harry 
Haircut of Crystal Falls, Mich. 


Rosert S. HawrHorne has been ap- 
pointed assistant superintendent of Sa- 
lem Hospital, Salem, Mass. Mr. Haw- 
thorne is a graduate of the University 
of Chicago hospital administration 
course and interned in four hospitals in 
the San Francisco Bay area under the 
guidance of Dr. Benjamin W. Brack. 
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The Rev. Exias M. Srupepaker has 
been chosen superintendent of Bethany 
Hospital, Chicago, to succeed Omer B. 
Mapuis, who resigned in May. 

Cuinton F. Smiru, administrator of 
Grant Hospital, Chicago, was elected 
chairman of the administrators’ section 
of the Chicago Hospital Council at the 
annual meeting of the organization. 

Dr. O. N. ANDERSON, assistant ad- 
ministrator of Barnes Hospital, St. 
Louis, has been appointed director of 
the school of public health and hygiene 
at Leland Stanford University, San 
Francisco. 

Dr. Epwin S. BeNNETT was ap- 
pointed superintendent of Los Angeles 
General Hospital, Los Angeles, on 
June 5 by Rex THomson, superintend- 
ent of charities. Doctor Bennett was 
formerly administrator of the county 
tuberculosis institution at San Fern- 
ando, Calif., and has won_ national 
recognition for his work on tubercu- 
losis. 


Department Heads 


Mae Rutu Situ has been appointed 
director of nursing at Clearfield Hos- 
pital, Clearfield, Pa. Miss Smith, who 
was formerly a member of the faculty 
of Frances Payne Bolton School of 
Nursing of Western Reserve University, 
fills the post left vacant by the resigna- 
tion of ErizapeTH MITCHELL. 


Miscellaneous 


LeicHton M. ArrowsMiITH, superin- 
tendent of St. John’s Hospital, Brook- 
lyn, N. Y., has been elected president 
of the Greater New York Hospital As- 
sociation for the year 1940-41. Other 
officers elected include vice president, 
James U. Norris, superintendent of 
Woman's Hospital; treasurer, GEorGE 
F. Hotmes, superintendent of Memorial 
Hospital, and secretary, Wittiam B. 
SELTZER, superintendent of Bronx Hos- 
pital. 

L. C. Avstrx, superintendent of 
Menorah Hospital, Kansas City, Mo., 
was recently elected president of the 
Retail Credit Association of that city. 


Deaths 


Dr. RaymMonp T. SmitrH, a member 
of the staffs of the Holt-Krock Clinic 
and the Sparks Memorial Hospital, 
Fort Smith, Ark., was fatally injured 
by an automobile on June 2. Doctor 
Smith was secretary-treasurer of the 
Arkansas Hospital Association and had 
been president of the organization in 
1939, 





Housekeepers’ Organization 
Marks Tenth Anniversary 


Large attendance from all sections 
of the country contributed to the suc- 
cess of the seventh annual congress of 
the National Executive Housekeepers 
Association held in New York City. 
With Ann Owens, Sherry-Netherland 
Hotel, serving as general chairman, an 
interesting program was arranged, 1n- 
cluding stimulating talks and an im- 
posing array of social events which kept 
everybody busy and thoroughly enter- 
tained. Active with Miss Owens in 
making arrangements were Mrs. Emily 
T. Barton, Mrs. Jessie M. Finney, 
president of the New York Chapter, 
and Mrs. Grace Brigham. This year’s 
event assumed even greater significance 
in marking the association’s tenth an- 
niversary. 

Mrs. Doris L. Dungan, West Jersey 
Homeopathic Hospital and editor of 
the housekeeping section, The Moprrn 
Hospirat, was reelected _ president. 
Other officers include Mrs. Alice M. 
Eldridge, San Leandro Hospital, Fair- 
mont, Calif., first vice president; Edith 
V. Bussey, Schenley Apartments, Pitts- 
burgh, second vice president, and 
Amelia Vossen, Hotel Barclav, Phila- 
delphia, recording secretary. The next 
national convention will be held in 
Detroit in 1942. 


Plan New Cancer Clinic in New York 

The New York City Planning Com- 
mission recently voted to amend _ its 
budget to provide $350,000 for a new 
cancer clinic to take the place of the 
now obsolete New York Cancer Clinic 
at 124 East Fifty-Ninth Street. Al- 
though the site of the new clinic has 
not yet been decided, it is considered 
possible that Columbia-Presbyterian 
Medical Center will donate a plot ad- 
joining the center to the department 
of hospitals. If the clinic is built on 
this site, it is considered probable that 
the College of Physicians and Surgeons 
of Columbia University will cooperate 
with the department of hospitals in 
maintaining the clinic. 





Plan Repays Funds to Hospitals 


The board of directors of the Asso- 
ciated Hospital Service Corporation of 
Massachusetts voted in May to pay 
to member hospitals the balance due 
for deductions made in March and 
April of 1939. In those two months 
the demands for hospitalization were 
excessive, owing to a wave of respira- 
tory infections, and payments for this 
period were made at the regular rates, 
less 20 per cent. The first half of the 
amount deducted was repaid in No- 
vember 1939. 
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AVE TO THE SERVICE OF SUPPLY? 


@ Hospital administration is an exacting job, 
calling for the best initiative, skill and experi- 
ence of intelligent, alert men and women. It 
calls for patience and tact in abundance in 
handling people—doctors, subordinate execu- 
tives, patients and their families. Added to 
these demands, you also need purchasing acu- 
men of a high order. Hospital needs for equip- 
ment and supplies have a way of being ever- 
lastingly urgent, yet hospital dollars must do 
maximum duty if they are to stretch over the 
vast needs of your institution. 
Countless of supply 
must be sifted, countless prod- 
ucts, evaluated. 


sources 


Are you a slave to these pur- 
chasing demands? Must you 
information through a 
of files and sales 

No industrial pur- 


seek 
labyrinth 
literature? 


THE 
919 NORTH 


HOSPITAL 
MICHIGAN ° 


chasing agent would do that, and he makes a life- 
time job of buying. He uses the available buying 
guides, the consolidated catalogs of his industry. 
You can follow his example, and be as efficient 
in your purchasing as you are in dealing with 
the myriad human and administrative prob- 
lems that always need the best you can give. 

In the hospital field, the single buying and 
administrative reference source is The HOSPI- 
TAL YEARBOOK—making available on your 
desk, always at your elbow, source material for 
every item you buy today, every product you 
will need tomorrow. In it you can find what you 
want easier than you can find a telephone num- 
ber—with many comparative data and _ all 
sources. Count the hours you ‘can the 
added value you can find by having this easily 
accessible collection of data at your fingertips, 
and you, too, will acquire the good YEARBOOK 
habit. 


Save, 


YEARBOOK 


CHICAGO 











Trade News 





Plumbing Fixture Catalog 


e Laboratory and sink fixtures oper- 
ated by elbow, knee and foot are de- 
scribed and illustrated in the new cata- 
log published by Speakman Company, 
Wilmington, Del. The booklet also 
contains material on fixtures for medi- 
cine and plaster service sinks, showers 


and bedpan washers. 


Price List Revised 


e Sharp & Smith, hospital division of 
A. S. Aloe Company, St. Louis, has 
issued a new revised price list to be 
used in conjunction with its catalog 


No. 165. 


China in Color 

e The Hall China Company, East 
Liverpool, Ohio, has published an at- 
tractive catalog that shows the line of 
institutional chinaware in natural color. 
Also included is a chart illustrating the 
26 colors in which the china is obtain- 
able. Prices, weights and specifications 
are listed for each item. 


J TO RECOVERY IN A 


HOMELIKE ROOM 
FURNISHED BY EICHENLAUB 


e Your patients can have a more cheerful and comfortable con- 
valescence when you specify Eichenlaub for the hospital room. 
Eichenlaub furniture is built along the same graceful lines you 
would choose in furnishing your own home. But its added strength 


and durability assure long 
years of service. 

Besides expert designing 
and superior workmanship 
each piece has dovetail con- 
struction throughout .. . and 
a protective finish to insure 
against damage by alcohol, 
acids and germicides. 

We shall be glad to send 
our catalogue illustrating our 
complete line upon request. 
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Laboratory Instrument 


e The Cambridge electron-ray pH 
meter, recently introduced by the Cam- 
bridge Instrument Company, Inc., New 
York, provides a laboratory instrument 
for measuring pH and millivolts with 
a high degree of accuracy. 


Venetian Blind Catalog 


e The Chicago Venetian Blind Com- 
pany, Chicago, has published a manual 
of specifications, standards and design 
data on venetian blinds. The brochure 
is intended to furnish basic informa- 
tion on the construction of blinds and 
to assist and instruct purchasers in the 
proper methods of measuring, ordering 
and installing. 


Screen Shuts Out Heat 


e A window screen, constructed of fine 
metal fabric that stops solar heat rays 
before they strike the window, was re- 
cently introduced by Borg-Warner 
Company, Chicago. The “Koolshade” 
screen is said to eliminate sun glare 
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Main Offices: PITTSBURGH, PA. 


and reduce the solar load as much as 
from 80 to 85 per cent, while admitting 
ample light and permitting clear vision 
at all times. 


High Speed Film 

e Increased speed, with no sacrifice of 
radiographic quality, is afforded by the 
new “Blue Brand” ultra-speed safety 
x-ray film just announced by Eastman 
Kodak Company, Rochester, N. Y. 
Radiographs can be made on the new 
film with only three quarters of the 
exposure required by the older type of 
Eastman film. 


Manual on Oxygen Therapy 


e Information on the technical and 
mechanical aspects of oxygen therapy 
is presented in the “Handbook of Cur- 
rent Practices in Operating Oxygen 
Therapy Equipment,” published by The 
Linde Air Products Company, New 
York City. Included in the book are 
data on oxygen therapy apparatus, 
analyzers and safety practices. 


Personal Notes 


e William S. Miller, director of sales 
education of the General Fireproofing 
Company, Cleveland, has been ap- 
pointed advertising manager to suc- 


ceed the late Ralph S. Gildart. 
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COLONIAL CURLY MAPLE 
GROUP showing nine of the 
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choose in this suite. 


Factory: JAMESTOWN, N. Y. 
MH 7-40 





The MODERN HOSPITAL 











“ Proper Care for Premature Infants 
1g 
mn Now at a New Common-Sense Cost 










































of | 
; ny 
an 
 # 
Ww 
he 
of MODEL 
Unless you have actually used the new STANDBY 
Model you can have no adequate conception of 
nd what this masterpiece of design in bloodpressure 
py apparatus can accomplish for you in simplifying 
or. St. Joseph’s Infant Incubator the troubles and time incident to routine hospital 
en ; : bloodpressure taking. 
- Here’s good news for prematures! This newly The STANDBY Model Baumanometer stands 
a developed incubator provides heat and humidity at sturdily on the floor by table, bed or chair always 
we a cost approximately 50% below that of comparable ready for quick, accurate bloodpressure read- 
units. It allows the use of more incubators . . ings. With the new EXACTILT scale—another 
_ permits /iberal care of prematures . . . affording exclusive Baum feature—you get automatic eye- 
adequate environmental control for 90% of the hos- level readings from any position. 
pital’s cases. Weighs but 914 pounds; fits into the Introduced only a few months 890, the vegpnned 
bassinet. Prove its aid by a trial installation! — me acne ean dargmmmmmeaad 
ls ; ance in hospitals from coast to coast. 
ng PRICE—Less oxygen hood $39.50. With hood $44.50 
ap- | 
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1819 Olive Street St. Louis, Mo. | W. A. BAUM CO. Inc. NEW YORK 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 











|Take Advantage of This 
THERMOSTATIC CONTROL 
FOR SHOWERS | Free KEWAUNEE Service 


Kewaunee is always in the picture 





when it comes to furnishing new 





Hospital Laboratories and _ Diet 





Kitchens and Kewaunee is also 
anxious to be a factor in helping 
to modernize those in older build- 
ings. Regardless of your needs, 
our engineering department stands 


Private Laboratory Table ready to assist you in every way 
No. S-2130 





possible. Find out what changes 
Kewaunee Engineers will suggest 
to make your laboratories and 
kitchens models of efficiency. There 
is no charge or obligation for this 





service. Write today. 


Double Pedestal Laboratory 


LEONARD SERIES R VALVES penning 





| For safe dependable performance, Leonard Series R 
Valves are unsurpassed. Anti-scalding and anti- chilling, 
they are indispensable in modern hospitals and sani- 
tariums where it is essential that water of the proper 
| temperature be delivered from the shower head. 





, Laboratory Wall Table 
Distributed engpi recog- jo. S-2050 


nized anon coor hee SMyg Co 
LABORATORY FURNITURE EXPERTS 
LEONARD VALVE COMPANY C. G. Campbell, Pres. and Gen. Mgr. 


112 Lincoln St., Kewaunee, Wis. 

1360 ELMWOOD AVE. CRANSTON, R. I. Eastern Branch: 220 E. 42nd St., New York, N. Y. 

Mid-West Office: 1208 Madison St., Evanston, III. 
Representatives in Principal Cities 
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Books ou Review 





Directory oF Mepicat Speciauists. By 
The Advisory Board for Medical 
Specialties, Paul Titus, M.D., Direct- 
ing Editor. New York: Columbia 
University Press. 1940. Pp. 1573. $5. 
This new directory lists all physicians 

who have been certified by the 12 

American medical specialty boards and 

by one of the two affiliate boards. Ap- 

proximately 14,400 diplomates are in- 
cluded, of whom 14,100 are in the 

United States. 

The directory marks an important 
milestone in American medicine, be- 
cause it presents the first list of special- 
ists who are sponsored by the leaders 
in American medicine as_ thoroughly 
competent to practice their respective 
specialties. 

The book is usefully arranged and 
well printed. Every hospital in the 
country should have a copy for ready 
reference. Especially should it be con- 
sulted by the trustees in making staff 
appointments. While it may be as- 
sumed that occasionally the boards will 
err, a listing in this directory is strong 
prima facie evidence of a specialist’s 
competence in his particular field. 


Frerar anp Neonatat Deatu. By Edith 
L. Potter, M.D., Ph.D., and Fred L. 
Adar, M.D. Chicago: University 
of Chicago Press. 1940. Pp. 190. 
$1.50. 

This book serves a worthwhile pur- 
pose in attempting to meet the need for 
more detailed information regarding 
the anatomy and the pathology of the 
fetus and of the new-born infant. It is 
easily read; it is well printed in a con- 
venient size; it contains numerous perti- 
nent illustrations and valuable tables, 
and it provides adequate bibliographical 
material and a satisfactory index. 

Statistical data on births, stillbirths 
and infant mortality are included, in 
addition to a systematic consideration 
of the developmental anatomy of the 
normal fetus and infant; an explanation 
of the technic for the postmortem ex- 
amination of these cases; a discussion of 
the principal causes of death during 
the fetal and the neonatal period with 
emphasis upon malformations, anox- 
emia, birth trauma, prematurity, tox- 
emia and infections, and the enumera- 
tion of the pathologic findings charac- 
teristic of the various diseases. 


The volume should interest the stu- 
dent, the intern and the doctor who 
specializes in this field of medicine or 
desires to broaden his general medical 


knowledge—Nina Anperson, M.D. 


HousrKEEPING MANAGEMENT AND Onk- 
GANIZATION. By Crete M. Daal. 
Stamford, Conn.: The Dahls, 1939. 
Pp. 242. $3. 

This volume is a tribute to Margaret 
Barnes, whose name has the same sig- 
nificance for the executive housekeeper 
that the name of Florence Nightingale 
has for the nurse. 

The hospital housekeeping section, 
however, is written in an amateurish 
and incomplete manner. It is not a 
composite word picture of all kinds of 
hospital housekeeping departments. Al- 
though it is a 1939 “criterion” it quotes 
wages and hours that were in effect 
before the eight hour day was made 
legal. 

The job analysis and statistics on 
hospital housekeeping are sketchy and 
could hardly be of much help to one 
who is attempting to learn from them. 
It would even be difficult for the expe- 
rienced housekeeper who has ample 
knowledge of this subject to derive a 
single concise idea. This section of the 
book certainly does not do justice to its 
subject.—ALTA M. LaBELLe. 
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Following up the theme of a certain 
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the fact that your time may be made 
more profitable and more enjoyable 
through the facilities of Aznoe’s 
service. 

That is why so many competent peo- 
ple whose positions do not afford suf- 
ficient opportunity for advancement 
come to Aznoe’s. They know that our 
nationwide service can find them the 
sort of position they want ... where 
they want it. 

Employers, too, who seek competent 
assistants, call on Aznoe’s for people 
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portant training aids never 
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Positions Wanted @ Positions Open @ Schools of Instruction ® Business and Professional Opportunities 





T a 10c a word—minimum charge of §2.50 regardless of discounts. No charge for address or “key’’ number. 
rms Ten per cent discount for two or more insertions without changes of copy. Forms close 15th of month. 








POSITIONS WANTED 





ADMINISTRATIVE ASSISTANT Male, age 
38; during nine years in one of the largest 
municipal hospitals has assisted in reorgan- 
izing and standardizing the many _ depart- 
ments making up a large modern hospital; 
marked executive ability; would like position 
as purchasing director or administrative as- 
sistant large hospital. North's Hospital Reg- 
istry, 401 Republic Building, Louisville, Ken- 
tucky. 





ADMINISTRATOR—Male, age 33, A.B. and 
L.L.B. degrees; three years’ experience as 
superintendent 50-bed hospital ; sound business 
judgment, good organizer, excellent collector. 
North's Hospital Registry, 401 Republic 
Building, Louisville, Kentucky. 


ADMINISTRATOR Medical and business ad- 
ministrative training ; several years’ experience 
with hospital and surgical supplies; director 
clinical laboratories; at present employed but 
desires change. MO 382, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago. 








ADMINISTRATOR--R.N., with experience in 
all departments of hospital work; an outstand- 
ing anesthetist, a splendid superintendent; 
energetic, resourceful, systematic; carries 
through whatever she undertakes. North's 
Hospital Registry, 401 Republic Building, 
Louisville, Kentucky. 

ADMINISTRATOR Young man, university 
graduate; two years’ training under one of 
country’s foremost administrators. 666, Med- 
ical Bureau, Palmolive Building, Chicago. 








BACTERIOLOGIST — Young woman, age 30, 
splendidly trained, ten years’ experience, last 
six being in large city hospital; prefers eastern 
or midwestern location. North’s Hospital Reg- 
istry, 401 Republic Building, Louisville, Ken- 
tucky. 





CULINARY EXPERT — Fully trained; effi- 
cient; Swiss born; 42 years old; twenty-five 
years experience in hotel, club and _institu- 
tional management; personality asset; pur- 
chasing ability; thorough knowledge of per- 
sonnel direction and _ hospital dietary; has 
worked successfully with dietitians for 10 
years and acquired good knowledge of diets; 
reliable; capable for responsible position in 
hospital or sanitarium; references. MN 372, 
The Modern Hospital, 919 N. Michigan Avenue, 
Chicago. 





DIETITIAN B.S. degree, just completing 
hospital dietitics course; excellent theoretical 
background, good food standards; uses imag- 
ination and originality in the preparation of 
trays; a successful career is indicated. North’s 
Hospital Registry, 401 Republic Building, 
Louisville, Kentucky. 





DIETITIAN— Bachelor’s degree, state univers- 
ity; internship, teaching hospital; year’s ex- 
perience special diets; four years, chief dieti- 
tian, fairly large hospital. 673, Medical Bu- 
reau, Palmolive Building, Chicago. 


DIRECTOR OF NURSES—B.S., M.A. degrees ; 
graduate of university school of nursing; four 
years, director of nurses, 200-bed hospital; six 
years, professor of nursing education, large 
teaching hospital. 669, Medical Bureau, Palm- 
olive Building, Chicago. 





LIBRARIAN—Record; R.R.L., age 32; ten 
years’ experience in record department 250-bed 
hospital; good medical stenographer. North’s 
Hospital Registry, 401 Republic Building, 
Louisville, Kentucky. 


SUPERVISOR — Operating room; registered 
Pennsylvania, New York, West Virginia; post- 
graduate courses at Bellevue Hospital and 
Mayo Clinic; six years’ experience ; intelligent, 
excellent ability, uses good psychology with 
patients. North’s Hospital Registry, 401 Re- 
public Building, Louisville, Kentucky. 





TECHNICIAN—Year’s training in x-ray, uni- 
versity hospital ; three years, x-ray technician, 
small private hospital. 674, Medical Bureau, 
Palmolive Building, Chicago. 





MEDICAL TECHNOLOGIST — Female, nine 
years in charge of busy laboratory; a tech- 
nician of the highest order, fully qualified to 
head laboratory of any hospital; available 
August Ist. North’s Hospital Registry, 401 
Republic Building, Louisville, Kentucky. 





OCCUPATIONAL THERAPIST—B.A. degree, 
state university; diploma from _ recognized 
school; four years, senior therapist, state hes- 
pital. 671, Medical Bureau, Palmolive Build- 
ing, Chicago. 





PATHOLOGIST — Medical degree, university 
medical school; three-year residency in path- 
ology; two years, laboratory director; 200-bed 
hospital. 667, Medical Bureau, Palmolive 
Building, Chicago. 





PHARMACIST—Male, New York license, uni- 
versity graduate, whose experience includes 
nongovernmental and state hospital service, 
seeks position as pharmacist or assistant to 
hospital executive. MO 378, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago. 





PHARMACIST — Ph.G., degree, school of 
pharmacy, Western Reserve University; eight 
years in charge of pharmacy, 225-bed hospital. 
675, Medical Bureau, Palmolive Building, Chi- 
cago. 





PHYSIOTHERAPIST—B.S. degree; certificate 
in physiotherapy ; three years, charge of physio- 
therapy department, group clinic and_ hos- 
pital of hundred beds. 672, Medical Bureau, 
Palmolive Building, Chicago. 


POSITIONS OPEN 





ADMINISTRATION 


ADMISTRATOR—To take charge of recently 
opened state-owned hospital ; medical man pre- 
ferred; layman eligible. 651, Medical Bureau, 
Palmolive Building, Chicago. 





ADMINISTRATORS — (a) New 150-bed hos- 
pital, September lst opening, wants genuinely 
progressive, wide awake male administrator. 
(b) New hospital, 75 beds, well organized, 
operating at full capacity, graduate nurse 
preferred; salary open. North’s Hospital Reg- 
istry, 401 Republic Building, Louisville, Ken- 
tucky. 





SUPERINTENDENT W— Assistant ; young nurse ; 
some teaching, x-ray; south. Zinser Personnel 
Service, 1546 Marquette Building, Chicago. 





EXECUTIVE—Physician for important field 
appointment with national organization; ex- 
perience of administrative character required. 
650, Medical Bureau, Palmolive Building, Chi- 
cago. 





SUPERINTENDENT—Nurse executive to take 
charge of 60-bed hospital; far west. 652, Med- 
ical Bureau, Palmolive Building, Chicago. 





RADIOLOGIST — Young physician; following 
internship served residency in surgery; now 
completing five years’ training in radiology 
with emphasis on tumor work; diplomat, 
American Board of Radiology, 668, Medical 
Bureau, Palmolive Building, Chicago. 





SOCIAL WORKER B.A., midwestern col- 
lege; diploma, New York School of Social 
Service; eight years’ experience with both pub- 
lie and private agencies. 670, Medical Bureau, 
Palmolive Building, Chicago. 





SUPERINTENDENT—Man of forty with bank- 
ing and accounting experience wishes posi- 
tion as superintendent or assistant; trained in 
auditing, tax work, reports and financial mat- 
ters; familiar with hospital problems; married ; 
Episcopalian ; two children. MN 370, The Mod- 
ern Hospital, 919 N. Michigan Ave., Chicago. 





SUPERINTENDENT — Or superintendent in 
x-ray or laboratory; qualified in anesthesia; 
registered, male, 35 years; 12 years’ experi- 
ence in anesthesia, x-ray and laboratory; last 
3 years as superintendent; Pacific Coast pre- 
ferred. MO 376, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago. 


NURSING—EXECUTIVE 


ASSISTANT Assistant director of nurses; 
duties include responsibi'ity for educational 
program, university hospital; appointment 
earries rank of associate professor; experi- 
ence in university school of nursing desirable ; 
$175, complete maintenance. 654, Medical Bu- 
reau, Palmolive Building, Chicago. 





DIRECTOR OF NURSES College degree; 
southern hospital; new building and nurses’ 
home; open August. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, Cleve- 
land. 





DIRECTOR OF NURSES Degree; salary 
open; Illinois. Zinser Personnel Service, 1546 
Marquette Building, Chicago. 





DIRECTOR—Schoo] of nursing and nursing 
service; near New York; administrative ex- 
perience and degree required ; $175-200, main- 
tenance. No. 40-773. Nurse Placement Serv- 
ice, 512-17 Willoughby Tower, Chicago. 
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Administrator's Fan Mail 


e Recently received by an Eastern hos- 
pital. 
“Dear Sir: 

in your letter as you state I owe you 
$5 bucks and i want to know for what 
that other fellow took me up to the Hos- 
pital i did not want to go and when 1 
got there they did not even look at me 
the too Police wrote it down a lot of lies 
and besides i allway gave to the hospital 
and took your bills up but that is the last 
time i will because i am amercan go get 
him maybe he aint but i am Your truly” 


True Confessions Department 
e Dear Pal and Poison Oak: 

A letter that I received the other day 
from a chap in Milwaukee has the fol- 
lowing paragraph: 

“At the discussion meeting at the 
Tri-State Hospital Assembly Doctor 
Buerki, the coordinator, stated that the 
annual report of the Strong Memorial 
Hospital was by far the best report he 
had ever seen and that it could well be 
used as an example by all other hospi- 
tals. During the discussion that fol- 


Ln One Wtienute 
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e That's all the time she took 
to empty a tube of PERMEX 
the Modern Ink in Paste Form, 
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money can buy—at 2/3 to 1/2 


the cost! 








price plus carrying charges! 
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You can save as much as_ | 
45c per bed for your hospital | 
by using PERMEX. Write to- 
day — take advantage of the 
FREE TRIAL OFFER! | 


ermex 


The Modern Ink in Paste Form 


FREE TRIAL OFFER... 


Order 12 quart tubes and a quart bottle, all for $6.00. 
Use one tube—if not entirely satisfied return the remaining 
1] tubes and bottle and we will refund your purchase 





lowed, Mr. Mills, who is, I believe, 
editor of a hospital journal, stated that 
the report was drawn up with the aid 
of a commercial concern. Immediately, 
Doctor Buerki remarked that during all 
of this time he had been under the im- 
pression that you were responsible for 
it without outside help, all of which 
brought a good laugh to the audience.” 

I am distressed to hear that you were 
so deceived. The report was not all my 
handiwork. My little printing press has 
been getting rusty and much of the 
type has been lost. I decided, therefore, 
to have the printing done by a commer- 
cial company. My Brownie camera 1s 
good, but not quite good enough for 
this kind of photography, so I em- 
ployed an outside photographer. I ad- 
mit that I draw unusually well, but felt 
that the sketches for the report needed 
a little additional artistic touch, so I 
arranged to have the Pictorial Statistics 
people copy my sketches for their addi- 
tional deft touches. For reasons finagling 
and financial the publication of the re- 
port was put through the hands of 
Raymond Rich Associates. 


It is unfortunate that you were given 
the wrong impression and thought that 
this was a one man job, but it appears 
to be a case of self-deception. I am 
more indebted than I can tell you to 
Alden Mills for disillusioning you and 
your audience.—B. C. M. 


No Double Standard 


e A man came over from the mater- 
nity department to the bookkeeper’s 
office to pay the bill for his wife’s con- 
finement. He presented it with these 
words: 

Husband: “This isn’t right. The bill 
carries a charge of $3 for circumcision.” 

Bookkeeper: “Oh, that’s all right. 
The charge is $3.” 

Husband: “But my baby is a girl.” 

Bookkeeper: (with emphasis) “That's 
all right. Boy or girl—a circumcision 
is $3!” 


Hospital Lexicon 


e Information Clerk: A person who 
can answer any question after first ask- 
ing someone else. 

Telephone Operator: One who does 
the most plugging for the hospital and 
is the most abused. 

Otolaryngologist: A canal specialist 
who barges in late for operations. 

Psychiatrist: A nut cracker. 
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Positions Wanted @ Positions Open @ Schools of Instruction ©® Business and Professional Opportunities 





POSITIONS OPEN 





NURSING—EXECUTIVE 


DIRECTOR— Outpatient department; graduate 
nurse with college degree and post-graduate 
training public health; department averages 
200 patients daily; $175, partial maintenance; 
California. 658, Medical Bureau, Palmolive 
Building, Chicago. 





DIRECTORS OF NURSES—Assistant; college 
degree; experience. (a) 250-bed Connecticut 
hospital; salary open. (b) 250-bed hospital, 
western New York. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, Cleve- 
land. 





DIRECTORS OF NURSES—(a) 150 beds, ex- 
perience and executive ability required; $135 
to $150, full maintenance. (b) 100 keds, de- 
gree and several years’ experience necessary ; 
salary open. (c) 175 keds, August Ist open- 
ing; educational background, personality, and 
several years’ experience are requisites. (d) 
150-bed hospital undergoing re-organization, 
September Ist opening; executive ability, ex- 
perience, business ability necessary. (e) High- 
class 90-bed church hospital wants capable 
superintendent of nurses. North’s Hospital 
Registry, 401 Republic Building, Louisville, 
Kentucky. 





FACULTY APPOINTMENTS—(a) Educational 
director; one of leading schools in Islands. 
(b) Nursing arts instructor; 200-bed hospital ; 
Chicago area. (c) Surgical instructing super- 
visor; one of country’s leading teaching hcs- 
pitals. (d) Assistant educational director; 
500-bed hospital; municipally owned; 125 stu- 
dents; south. 659, Medical Bureau, Palm- 
olive Building, Chicago. 





INSTRUCTOR—Children’s Hospital, New York 
state, school and affiliated students; special 
preparation in pediatrics preferred. Interstate 
Hospital and Nurses Bureau, 32 Bulkley Build- 
ing, Cleveland. 





INSTRUCTOR — Microbiology and _ surgical 
nursing; open September; 600-bed Pennsyl- 
vania hospita]; ideal living and working con- 
ditions; beginning salary $100, maintenance; 
opportunity for advancement. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley Build- 
ing, Cleveland. 





INSTRUCTOR—Psychiatry and medical nurs- 
ing; degree and experience; 250-bed midwest- 
ern university hospital; salary $2400. Inter- 
state Hospital and Nurses Bureau, 332 Bulk- 
ley Building, Cleveland. 





INSTRUCTORS — (a) Nursing arts; 250-bed 
hospital; one class annually; New York. (b) 
Science; one of California’s leading hospita's ; 
fall appointment; $125, maintenance. (c) 
Science; large hospital; western Canada. (d) 
In psychiatric nursing; students are affiliates 
for three months’ training in psychiatric nurs- 
ing; private institution; east. (e) Science; 
duties incJude those of assistant principal of 
school of nursing; fine New England hospital. 
660, Medical Bureau, Palmolive Building, Chi- 
cago, 
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INSTRUCTORS—(a) 175 keds, 60 students, 
September Ist opening for koth science and 
nursing arts instructors; degree, experience. 
(b) High type 50-bed southern hospital, 
September Ist opening, age 25 to 40; $90, full 
maintenance. (c) 100 beds, 35 students, de- 
gree and some experience necessary. (d) 
Science, 200 keds, attractive city, August 15; 
college degree, some experience; young woman 
preferred. (e) 275 beds, qualified educational 
director. (f) 80 beds, Maryland, August or 
September opening; nice salary. (2) Scienze, 
beginning September Ist, 185 beds. North’s 
Hospital Registry, 401 Republic Bui'ding, 
Louisville, Kentucky. 





INSTRUCTORS—Nursing art; (a) 250-bed 
southern hospital; salary open. (b) Small 
hospital, central state. $100 maintenance. 
Shay Agencies Placement Bureau, 1008 N. 
Rush Street, Chicago. 





INSTRUCTORS—(a) Science; nursing arts; 
degree ; registered in Pennsylvania. (b) Nurs- 
ing arts; Septemter first; degree; Illinois. (c) 
Science; degree; Catholic; $110-$135, meals; 
Indiana. (d) Theoretical; degree; $125, main- 
tenance; south. Zinser Personnel Service, 
1546 Marquette Building, Chicago. 





INSTRUCTORS—(a) Sciences; adjacent Chi- 
cago; 143 students; fall appointment. No. 
40-1498. (b) Nursing arts; university school; 
east; salary open. No. 09801. (ce) Theory 
instructor; south; 60 students; high standards 
of nursing maintained; experience and de- 
gree; $100, maintenance. No. 09976. (d) 
Science instructor; east; 34 students; respon- 
sible for planning educational program; $110, 
maintenance. No. 40-1329. Nurse Placement 
Service, 512-17 Willoughby Tower, Chicago. 





INSTRUCTORS—Experience. (a) 150-bed new 
West Virginia hospital; salary $100. (b) 125- 
bed Sisters’ hospital, Montana. (c) 165-bed 
Florida Hospital; salary $125. Interstate Hos- 
pital and Nurses Bureau, 332 Bulkley Build- 
ing, Cleveland. 





INSTRUCTORS—Nursing arts; with at least 
two years’ experience. (a) 100-bed Iowa hos- 
pital, well equipped classrooms. (b) 165-bed 
Illinois hospital. (c) 150-bed Maryland hos- 
pital. Interstate Hospital and Nurses Bureau, 
382 Bulkley Building, Cleveland. 





INSTRUCTORS—Nursing arts; college educa- 
tion. (a) 150-bed Sisters’ hospital, Minnesota. 
(b) 125-bed new Sisters’ hospital, New York 
state: salary $115. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, Cleve- 
land. 





INSTRUCTORS—Nursing arts; degree. (a) 
100-bed general Ohio hospital; salary open. 
(b) 120-bed New York hospital; (ce) 175-bed 
Pennsylvania hospital; salary $120. (d) 350- 
bed Ohio hospital, university center. Interstate 
Hospital and Nurses Bureau, 332 Bulkley 
Building, Cleveland. 





INSTRUCTORS— Science ; B.S. degree. (a) 175- 
bed Illinois hospital, 60 students; open Septem- 
ber. (b) 165-bed Ohio hospital. (ce) 75-bed 
Indiana hespital. Interstate Hospital and 
Nurses Bureau, 352 Bulkley Building, Cleve- 
land. 


INSTRUCTORS— Science; degree; experience. 
(a) 215-bed hospital, east; salary $125, main- 
tenance. (b) 150-bed Pennsylvania hospital ; 
salary $125. (c) 120-bed Sisters’ hospital, 
Pennsylvania. Interstate Hospital and Nurses 
Bureau, 332 Bulkley Building, Cleveland. 





NURSE EXECUTIVES—(a) Principal; New 
England school of nursing averaging 50 stu- 
dents ; well-qualified teaching staff. (b) Direc- 
tor of nurses; comparatively new hospital of 
approximately 500 keds; 200 students; west. 
(c) Director of nurses; large municipal tuber- 
culosis hospital undergoing re-organization. 
653, Medical Bureau, Palmolive Building, Chi- 
cago. 





PRINCIPAL—School of nursing; degree and 
experience; New England hospital; school ap- 
proved by regents of New York; ideal living 
conditions; salary $175. Interstate Hospital 
and Nurses Bureau, 332 Bulkley Building, 
Cleveland. 





SUPERINTENDENT OF NURSES — College 
education; experience; 125-bed Pennsylvania 
hospital; good salary. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, Cleve- 
land. 





SUPERINTENDENT OF NURSES — College 
degree; western church hospital, approved, 
with school. Interstate Hospital and Nurses 
Bureau, 332 Bulkley Building, Cleveland. 





SUPERINTENDENT OF NURSES—One quali- 
fied to relieve anesthetist preferred; 75-bed 
Pennsylvania hospital; graduate staff; salary 
$110, maintenance. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, Cleve- 
land. 





NURSING — SUPERVISION 


SUPERVISOR—Administrative ; okstetrical de- 
partment; western university hospital; degree 
and experience preferred; qualified to teach 
obstetrical nursing; open September; salary 
$135, maintenance. Interstate Hospital and 
Nurses Bureau, 332 Bulkley Building, Cleve- 
land. 





SUPERVISOR — General; 8-hour duty ; 50-bed 
general midwestern hospital; graduate staff; 
salary $110, maintenance. Interstate Hospital 
and Nurses Bureau, 332 Bulkley Building, 
Cleveland. 





SUPERVISOR— Obstetrical ; 353-bed hospital ; 
middlewest; active service; Catholic; $90, 
maintenance. No. 40-1444. Nurse Placement 
Service, 512-17 Willoughby Tower, Chicago. 





SUPERVISOR— Operating room; 186-bed hos- 
pital; east; qualified to teach; $125, main- 
tenance. No. 40-1445. Nurse Placement Serv- 
ice, 512-17 Willoughby Tower, Chicago. 





SUPERVISORS—(a) Medical-pediatric, large 
southwestern hospital; opportunity for ad- 
vanced university study. (b) Night, 200 beds, 
southern location; settled nurse preferred. (c) 
Out-patient clinic, connected with splendid uni- 
versity hospital; special training. (d) Ob- 
stetrical, large department, requires special 
training, experience, executive and teaching 
ability. North’s Hospital Registry, 401 Repub- 
lie Building, Louisville, Kentucky. 
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It Should Have Been "Norwalk" 
Sirs: 

In your May issue, on page 56, you 
have an article entitled “How We 
Handle Emergency Cases” by Dr. Sid- 
ney Copland and Dr. A. J. Hockett. A 
photograph is used of the entrance to 
our emergency room, showing our am- 
bulance and three of our employes with 
a patient on a stretcher. Underneath, 
appear the words “Morton Hospital, 
Taunton, Mass.” This, of course, is an 
unfortunate error. 

Robert N. Brough, 
Superintendent. 
Norwalk General Hospital, 
Norwalk, Conn. 


Contagious Disease Technic Disputed 
Sirs: 

I am greatly concerned with the an- 
swer given to the question on “Con- 
tagious Disease Technic” in The Mop- 
ERN Hospitat for April 1940. This 
question and its reply appear under 
“Small Hospital Questions.” 

At this hospital, which is a municipal 
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institution of 1400 beds, we operate 
three services only, namely, tubercu- 
losis, obstetrics and acute communicable 
diseases. Our nursing staff is composed 
of graduate, afhliating and postgraduate 
students. 

We differ with the writer who an- 
swered this question. In hospitals in 
which medical aseptic technic is_prac- 
ticed and properly supervised, there 1s 
no good reason why a nurse who is 
caring for a patient with a communi- 
cable disease should be discriminated 
against. She should be permitted her 
freedom when off duty, and certainly 
should be allowed to use her room in 
the nurses’ home and mingle with other 
nurses. Likewise, she should be per- 
mitted to enjoy her meals in the nurses’ 
dining room. It is definitely a step 
backward to require the nurse to eat 
her meals in the patient’s room. All 
theory and good nursing technic re- 
garding contact infection will be vio- 
lated by such practice. 

For years we have struggled to over- 
come the dread and fear of nursing in 
communicable diseases. We have as- 
sisted with the education of approxi- 
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mately 3000 student nurses, all of 
whom have led normal lives during the 
time the course was taken. 

The graduate nurses employed at this 
hospital are rotated for service among 
the three departments without hazard 
to either the service or the nurse. The 
nurses understand the requirements for 
change from one service to another, 
but no time is lost by the worker be- 
tween such changes. 

Many of our graduate nurses on the 
acute communicable disease service are 
married and have families of small 
children. They return daily to their 
homes and, to the best of my knowIl- 
edge, none has ever been responsible 
for carrying an infectious disease into 
her home. 

I trust you will understand my rea- 
son for this letter, for I do believe that 
until a more broad-minded attitude is 
assumed toward the nurse in communi- 
cable diseases, we can never expect 
nurses to become interested in this type 
of nursing, and consequently they will 
continue to fear contacts with such 
cases. How will we nurse our patients 
in communicable disease hospitals 
or develop good public health nurses? 
Ellen L. StahInecker, R.N., 


Superintendent of Nurses. 


Herman Kiefer Hospital, 
Detroit. 
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